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at work and at play 


adults should be encouraged 
to work...and every 

effort should be made 

to keep children in school. 
With accurate diagnosis 

and proper treatment, 

the majority of epileptics, 
like the diabetics, can carry 
on a normal life. 


a mainstay in anticonvulsant 
therapy, alone or in 
combination, for control of 
grand mal and psychomotor 
seizures-- 

with the added advantages 

of greater safety and of little 
or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms -- 
including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gn. 
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diuretic 


how safe is the diuretic you prescribe? 


the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 
and side effects due to widespread enzyme inhibition 


are absent. 


2-METHOXY- PROPYLUREA IN EACH TABLET) 
no“ rest’ periods « no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 6865s 
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BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 
rheumatoid arthritis.”" 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 
of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazo.ipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTazouipin being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
51155 In Canada: Geigy Pharmaceuticals, Montreal 
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[n anxiety, tension, nervousness and mild to severe neu- 

roses—-ag Well a¢ In hypertension—SERPASIL provides 

a nonsoperific fanquilizing effect and a sense of well- 
» mg. (scored) and 0.1 mg. 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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Each cc. contains: 

Hydrocortisone acetate. .. .50 mg. 
Physiological salt solution. .. .q.s. 
(containing 4 mg. polysorbate 80 
and 5 mg. carboxymethylcellulose) 
Preserved with benzyl alcohol 0.9% 


Supplied: 
5 cc. vials 


FREGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 
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Company. at 


| Upjohn 
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treatment of 
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READING TIME—1 MINUTE | 


A FEW FACTS FOR THE 
BUSY DOCTOR WHO WANTS THE 


atest Information About 
Tip Cigarettes 


Your patients are interested in cigarettes! composed of a pure white non-mineral cellu- 

From the large volume of writing on this sub- lose acetate. They provide the maximum 

ject, Brown & Williamson Tobacco Corp. filtering efficiency possible without affecting . 

would like togive youafewfactsabout Viceroy. the flow of smoke or the full flavor of Viceroy’s 
Only Viceroy gives you, your patients, and quality tobaccos. 

all cigarette smokers 20,000 Filter Traps in Smokers report Viceroys taste even better 

every filter tip. These filter traps, doctor, are than cigarettes without filters. 


ONLY VICEROY GIVES YOU 


20000 Filter Taps 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


King-Size Filter Tip 
ICEROY 


World’s Most Popular Filter Tip Cigarette 


ICEROY 


V Filter Tip 


CIGARETTES 
KING-SIZE 


Only a Penny or Two More Than Cigarettes Without Filters 
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Ideal practice requires 
periodic adaptation 
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Karo Syrup...a carbohydrate 
of choice in ‘‘milk modification’’ 
for 3 generations 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus Jays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fiuid mixture of maltose, dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. sien 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in formulas; 

yield 60 calories per tablespoon. 


each bottle three generations of world literature. 


ORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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BONAMINE 

HCI 

Brand of meclizine hydrochloride 


h BonaMIne CHEWING TABLETS—provide 


motion-sickness medication which 

(1) is pleasantly mint flavored, acceptable to 
tab H ets children and adults who dislike taking pills 

(2) is rapidly effective (most of the medication 

is extracted by 5 minutes of chewing) 


(3) requires no water for administration 
the N EWE ST (4) promotes salivation and maintains the 


prescription for normal downward gastrointestinal gradient. 


BONAMINE in a single oral dose of 25 to 


50 mg. has a remarkably prolonged action— 
travel freedom 9 to 24 hours. Notably free from side 
reactions. 
from BONAMINE medication is also indicated for the 
control of vertigo associated with vestibular 
motion sickness and labyrinthine disturbances, cerebral 


arteriosclerosis, radiation therapy, Meniére’s 
syndrome and fenestration procedures. 


BONAMINE CHEWING TABLETS contain 25 mg. 
of Bonamine each and are supplied in packets 
of 8, individually wrapped. 


Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of 8 and 
bottles of 100 and 500. 


*Trademark 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 

of seborrheic dermatitis— you can 
be sure of quick, lasting control 


when you prescribe 


SELSUN’ 


for your 


seborrheic 
dermatitis 


patients 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
SELSUN keeps the scalp healthy for 
one to four weeks with simple, 
pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Cbbott 


506127 ® SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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Now! G-E offers YOU 
a 200-ma x-ray unit; $4900 } 


notice. 


New Simplified Control 


» fe don’t have to be handicapped Now’s the time to step up your radiographic 
under-powered, inflexible x-ray appara- facilities. And, remember, you can get the 
tus. General Electric not only gives you the Maxicon ASC — without initial capital invest- 3 
Maxicon ASC — a full-length table of rigid ment—on the G-E Maxiservice® rental plan. 
construction — but also olen you all this For full information, see your G-E x-ray re- ee 
for complete fluoroscopic and radiographic resentative. Or, if you =_— write X-Ray eS 
facilities: a new simplified 200-ma control epartment, General Electric Company, 


unit... anew lightweight rotating-anode tube Milwaukee 1, Wisconsin. 
... anew full-wave x-ray transformer 


That $4900 price includes, in addition, Progress ls Our Most Important Product 


electronic timing, 1/20 to 10 seconds. . . 8:1 


spot-film device and 16:1 Bucky diaphragm. 


Direct Factory Branches: 
PHILADELPHIA — Hunting Park Avenue at Ridge BALTIMORE — 2 West Eager Street 
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postpartum hemorrhage 


speeds uterine involution 


Ergotrate Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY) 


... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 
pletely eliminates the incidence of postpartum hemor- 
rhage due to uterine atony. Administered during the 
puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 
tent, and regularity of uterine involution; decreases the 
amount and sanguineous character of the lochia; and 
Supplied: decreases puerperal morbidity due to uterine infection. 


Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. __‘times daily for two weeks. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE HUMAN ELEMENT IN ACCIDENTS* 
KENNETH E. APPEL, M.D.,** 
AND 
ALBERT E. SCHEFLEN, M.D., 
Philadelphia, Pa. 

There are few mornings that we can 
read the paper without a shudder over a 
photograph of a serious accident. Period- 
ically we are appalled by statistics about 
the frequency of accidents. Yet few of us 
stop for any purposeful reflection and still 
fewer take constructive, organized meas- 
ures. From time to time officials or citi- 
zens start safety campaigns in the face of 
a particularly disturbing series of local 
accidents. Long range planning, contin- 
ued measures for correction, and deeper 
investigation into the causes of accidents 
is generally neglected. Possibly we deal 
with the matter so personally threatening 
like we do with other frightening realities 
such as mental hospitals or atom bombs— 
we prefer not to think about it. 

The National Safety Council figures for 
1953 reveal a _ startling socio-economic 


problem. Last year there were 95,000 - 


deaths and 9,600,000 injuries due to acci- 
dents. The estimated cost was $9,700,- 
000,000. Motor vehicle accidents account 
for 38,300 of these deaths. The import- 
ance of accidents to medical practice may 
not be appreciated. Accidents are the 
leading cause of deaths from the ages of 
one to 36 years. $700,000,000 was spent 
for hospital and medical fees for injuries 
in 1953. And the problem seems to be get- 
ting worse. The number of motor vehicle 
fatalities increased 21 per cent since 1949. 

According to the National Safety Coun- 
cil figures the state of Delaware is quite 
justly concerning itself with this problem. 
The death rate due to accidents per 100,- 
000 population was 77.1 for Delaware for 
1953. This is the highest of any state east 
of the Mississippi and seventh for the na- 
tion. This figure also represents an in- 
crease of 30% above the accident death 
rate for 1952. No other state in the U. S. 


*Read before the Medical Society of Delaware, Dover, Oc- 
tober 13, 1954. 

**Professor of Psychiatry, and Instructor in Psychiatry, re- 

spectively, University of Pennsylvania. 


showed a yearly increase greater than 
11%. In vehicle deaths the rate for Dela- 
ware was 31.4%, which is 8th in the na- 
tion. It is of interest that New Jersey 
showed the lowest rate of any state. It is 
also of interest that the duPont Company 
holds the record for days without injur- 
ies above all other industrial companies in 
the nation. In one duPont plant there 
were over 28,000,000 man hours without a 
reportable accident. The National Safety 
Council also offers figures on the causes of 
motor vehicle accidents — speeding was 
considered the cause in 30%, drinking in 
24%, and unfavorable physical condition 
of the driver in 6%. Fatigue, poor eye- 
sight, deafness, and illness were the prin- 
cipal reasons. According to a study at 
Iowa State College the highest automobile 
rate was in the age group from 19 to 29 
years. A study made in Pennsylvania in 
1951 revealed that in over 100,000 acci- 
dents an unsafe act was identified in 
94.9%. These figures give us reason to 
inquire into the personal or human ele- 
ments in accidents. 


The medical, psychological factors 
which may play a role in the causation of 
accidents could be classified under five 
headings: 

(1) medical or physiological disturb- 
ances; (2) neurologic conditions; (3) 
mental deficiency; (4) psychoses; (5) ac- 
cident proneness or emotional patterns 
resulting in accidents without other evi- 
dence of devious mental illness. 


Of the medical or physiological states 
unfavorable to safety, fatigue and the im- 
pairment of mental clarity due to drugs 
or alcohol appear to be the most import- 
ant. Psychological factors are generally 
interwoven when the driver continues to 
operate an automobile when excessively 
tired or intoxicated. Occasionally drugs 
administered by a physician may impair 
an operator’s efficiency. For example, be- 
fore we were familiar with the side effects 
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of benedryl we can recall patients who 
drove ineffectively while taking this drug. 
Other examples could be given. It is the 
physician’s responsibility to warn the pa- 
tient of the dangers of a treatment. The 
list of medical illnesses which could com- 
promise a driver’s efficiency would include 
all those which appear in a textbook of 
medicine. It seems worthwhile to mention 
a few of the somatic illnesses which are 
likely to impair cerebral circulation or 
predispose to unconsciousness. We have 
in mind arteriosclerosis, cardiac arhyth- 
mias, diabetes, illnesses associated with 
primary or secondary anemia, and fe- 
brile states. Impairment of any of the or- 
gans of sensation, especially the eyes and 
ears limits the person’s ability to receive 
signals and endangers his efficiency. 


Nearly all diseases of the central nerv- 
ous system could make the patient an un- 
safe driver. One of the most common of 
these is epilepsy of any type. This is well 
known and most states have precautions 
against licensing epileptics. Of increasing 
importance are the senile and arterios- 
clerotic brain diseases of the older age 
groups. Cerebral pathology may not only 
destroy motor coordination and percep- 
tion and predispose to attacks of uncons- 
ciousness but also may seriously impair 
judgment. 


Marked grades of mental deficiency, re- 
gardless of cause, predispose to impaired 
judgment and unsafe driving. Many psy- 
chotic patients may also be unsuitable to 
operate motor vehicles. Various types of 
severe mental illness evidence such symp- 
toms as homicidal and suicidal trends 
which may be put into operation on the 
highway, poor ability to concentrate and 
inattentiveness, impulsiveness, abnormal 
perception such as hallucinations which 
could produce judgmental errors while 
driving, and in general poor contact with 
the vicissitudes of the highway and of life 
in general. 


Of even greater significance are the 
group of people without apparent mental 
illness or severe neurotic disturbance who 
are prone to have repeated accidents. It 
is from a study of this group that we can 
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best elucidate the human factors and the 
cause of accidents. For these people, hav- 
ing an accident is the culmination of a 
series of social and psychological factors, 
and the accident is in itself a symptom of 
an emotional upset or disharmony with 
their environment. 


What is the evidence for claiming that 
there is a type of person who is predis- 
posed to frequent accidents? In the first 
place, there is statistical evidence. It can 
be shown that a person who has had a 
previous accident is significantly more 
likely to have another. There are several 
industrial studies which show that a small 
group of workers have most of the acci- 
dents. In 1928 one company which oper- 
ates a large fleet of vehicles became con- 
cerned about the high cost of automobile 
accidents and their annual increase. They 
made a study of the accident rates of the 
drivers and shifted those men with the 
highest accident rates to other jobs. As a 
result of this the accident rate decreased 
to 1/5 the original rate, but it was soon 
observed that the drivers with the high 
accident rates now shifted to other jobs 
in the plant began to have personal injur- 
ies instead of traffic accidents. Such fig- 
ures as these have led to the statement 
that 88 to 90% of all industrial accidents 
are personal, that is, are related to some- 
thing in the personality of the individual. 

Dr. Flanders Dunbar and her associates 
(from whom most of these statements are 
cited) did an extensive study in an at- 
tempt to determine what personality fac- 
tors were involved. 

In the second place we become aware of 
the accident-prone individual when we 
talk to patients who are under medical 
treatment as the result of accidents. Of- 
ten they give us a history of repeated past 
accidents. One of us once saw in psychi- 
atric consultation a young sailor who 
could remember twelve head injuries ser- 
ious enough to render him unconscious. 
Also, these patients rather frequently tell — 
us that their accident was related to some 
emotional upset or some unfavorable life 
situation. Lastly, we often see the con- 
nection between certain types of psycho- 
logical forces and accidents during the 


nit 
: 
ged 
> 
: 
at 
4 
: 
bing 
ge 
: 
& 
‘ 
: CAE 
: 
he 
j 
4 
3 
: 
Me 
; 
: 
1 
j 
di 
ri 
he 
= 
of 
y 
are 
‘ | 


JUNE, 1955 


psychotherapy of patients who have come 
to us for other reasons. It seems very 
pertinent to examine the life situation 
and personality structures of people who 
have accidents. 

Dunbar brought out common denomi- 
nators in the histories of the accident pa- 
tients she studied. They had a relative 
frequency of accidents in their families. 
They had relatively many divorces and 
few children. They described at least one 
strict parent. They tended to make up 
their minds definitely and quickly “focus 
on immediate values rather than long- 
range goals.” They showed a tendency to 
appear casual about feelings and personal 
problems. These patients showed a ten- 
dency to use stimulants, coffee, cigarettes 
and alcohol for pleasure or to let off 
steam. They were very interested in com- 
petitive sports with bodily contact. As 
children they tended toward lying, steal- 
ing, truancy and sleepwalking, but in 
later life few of them had obvious neur- 
otic traits. Psychologically they showed 
considerable conflict with authority. 


The fracture patients studied by Dr. 
Dunbar showed a rather characteristic be- 
havior pattern. Although covered by a 
certain defensive layer of casualness they 
had much conflict with authority. They 
tended to be either submissive or unduly 
aggressive toward it. They sought to be- 
come independent of authority and be 
autonomous rather than adjust to it. 
They tended to pride themselves on self- 
reliance, making up their minds quickly 
and rather impulsively. They seemed to 
need to be active and moving. They liked 
to take a chance. One said, “Adventure 
and excitement appeal to me.” Others ex- 
pressed the need to be on the run, do some- 
thing about things in a hurry, to feel a 
need to keep moving. One said, ‘Mostly I 
do things on impulse.” They showed a 
tendency to wander, to shift from one 
thing to another. In their educational his- 
tories it was noticed that they tended to 
begin some unit of education and fail to 
finish it. One type in particular had lively 
imaginations and were aggressive with 
relatively little control of their emotions. 
They had difficulty in concentrating and 
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often felt frustrated and dissatisfied so 
that they had unstable work records and 
a general picture of irresponsibility. 
Some of them had a tendency for “impul- 
sive, uncontrolled release of emotion.” 


It is important that quite characteristic 
of those patients was an interest in ma- 
chinery. They liked to see it operate. 
They thought of machinery as “working 
up tension” or “driving like mad.” They 
might like to drive and use automobiles 
to express themselves. 


It was of considerable interest that 
most of these patients showed an exag- 
gerated interest in their physical appear- 
ance and health. They tended to read 
about and talk about health and to take 
measures such as exercise, diet, etc., in 
order to “take good care of themselves’’. 
They tended to fear mutilation. At the 
same time they were very interested in 
bodily contact sports and in such activ- 
ities as motorcycle riding which is dan- 
gerous and carries with it the danger of 
injury and deformity. This interest in 
avoiding injury, of course, seems para- 
doxical in view of the history of repeated 
accidents. From our knowledge of psy- 
chology this paradox can be explained by 
thinking of the concern about health and 
beauty as a defense against their own 
tendency toward self-injury and self-mu- 
tilation. 


Dr. Dunbar also studied the life situa- 
tion of these people immediately prior to 
the accident. Other studies have shown 
that the people who are accident-prone 
do not have poor coordination, low intel- 
ligence or slow reaction time. This is im- 
portant and corrects a common fallacy. In 
80-90% of Dunbar’s patients, some spe- 
cific worry in the life situation preceded 
the accident. These were not dramatic or 
spectacular things but ordinary everyday 
worries; important, however, because they 
stirred up or touched upon a specific con- 
flict in these people. In each case the wor- 
ry had to do with attitudes toward some 
authoritarian figures, such as parents, 
lawyer, priest, or domineering spouse. One 
patient had an accident while angry be- 
cause the priest told her she could not 
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use contraceptives. Another patient want- 
ed to get a job but was forced to remain 
home and take care of her father whom 
she hated. One patient working on Sun- 
day morning fractured a vertebra. He 
was mad “because I couldn’t refuse my 
boss”’. 


In many of the patients the frequent 
accidents showed repetitive patterns. In 
some there was a tendency to repeatedly 
injure the same arm or leg. In others re- 
peated injuries occurred under similar cir- 
cumstances, connected in each case, for in- 
stance, with trolley cars or buses. Some- 
times accidents occured repeatedly in 
similar traffic or topographical settings. 
These patterns reveal the impact of un- 
conscious emotional conflicts recurring 
over and over. 

One of the striking characteristics of 
the fracture patients studied by Dunbar 
is the reaction to illness. Shortly after 
the accident there was a great deal of 
guilt and resentment. The question they 
asked was, “What have I done to deserve 
this?” One patient fell down and injuring 
her knee said, “God brought me to my 
knees again just like my parents used to 
do”. Some of them thought of their in- 
juries as punishment for someone else and 
sometimes they used the injury to compel 
their parents or a spouse to do something 
they wanted. After the initial reaction of 
guilt and resentment the patient tended 
to go to the opposite extreme. They at- 
tested their innocence. They renounced 
responsibility for the accident. Sometimes 
the desire for compensation became the- 
matic. 

These are some of the general char- 
acteristics of a group of fracture patients 
which Dunbar studied. It is important to 
formulate these characteristics into a dy- 
namic picture which relates the personal- 
ity of the accident-prone individual to the 
occurrence of the accident. In reviewing 
the histories one was impressed with the 
fact that the people had been in trouble 
with authority most of their lives. First 
with parents, then with school, church, 
jobs and finally with wife or husband. 
They had tried to handle these conflicts 
by becoming autonomous and minimizing 
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or avoiding conflicts with authority when- 
ever they could. Instead of being unduly 
compliant and submissive or openly ag- 
gressive and attacking toward parents or 
parent surrogates they tried to get out of 
a situation and convince themselves and 
others that they were independent. They 
tried to handle things on their own. This 
tended to make them unaware of their 
own resentment and aggression toward 
authority. Part of their avoidance of the 
authoritarian conflict was to deny it, min- 
imize it or make it unconscious. They 
then had a great deal of accumulated hos- 
tility or resentment which was poorly dis- 
charged and they were themselves gen- 
erally unaware of the marked tension. 
They tended to take things lightly and 
put on an appearance of casualness about 
these problems. They tended to concen- 
trate on concrete values and were not in- 
trospective, reflective, self-examining peo- 
ple. They were poor in expressing 
thoughts and feelings. They tended in- 
stead to put them into actions and dis- 
charge them through the muscular sys- 
tem. Certainly physical activity is one of 
the easiest ways to discharge tension. 
They showed difficulty resting, relaxing 
and being quiet. One patient said, “You 
see, doctor, my nerve is in action, driving 
a car and taking risks and when I have 
to stay still in one place I don’t have any 
nerve at all’. Thus, these people with 
much hostility, emotion and steam have 
few channels of discharge. Motor activ- 
ity was the characteristic channel. 


Unlike other types of people who have 
been raised by strict parents or been sub- 
jected by strict authoritarian ideals these 
people seem to try to avoid and get away 
from authority. They do not feel close to 
the authoritarian figures and despite ha- 
tred come to depend upon them. When 
they were frustrated in their desire to 
avoid authority or had to succumb to ex- 
ternal pressures they had a need to do 
something about it, quickly and impul- 
sively, instead of just keeping their anger 
bottled up and boiling inside of them. 
Other types of people in such circum- 
stances may become sulky and submis- 
sively resistant. Others would become de- 
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pressed and others openly would become 
defiant and rebellious. In the face of 
marked hostility two very strong emo- 
tional drives are likely to emerge. The 
first is to injure, hurt or revenge them- 
selves upon the offending authority. The 
other is guilt and the need to punish one- 
self. These people, boiling with anger, 
show a need to punish the offending au- 
thority and themselves simultaneously. 
Repressed individuals sometimes do this 
quite consciously by suicide. In these peo- 
ple the process seems to be without con- 
scious premeditation. By suddenly hav- 
ing an accident they could simultaneously 
punish themselves and accomplish re- 
venge. Injured, they could not meet the 
boss’s demand for work or the wife’s need 
to support her. In the bargain they might 
make these authoritarian figures feel sor- 
ry for having frustrated them, and top it 
off by punishing themselves with a pain- 
ful injury. 


The unconscious aggressive tendencies 
directed against the self explain the para- 
dox of overinterest in health and avoid- 
ance of miltilation and the risky behav- 
iour. Dimly aware of the drive to self in- 
jury, the conscious mind seeks to protect 
them from themselves. When the internal 
pressure is great they fail in an impulsive 
moment. 


TREATMENT OF THE ACCIDENT 
PRONE INDIVIDUAL 


Theoretically, by intensive psychother- 
apy the conflict and the accident as a type 
of solution could be changed and accident- 
proneness reduced or cured. Actually, of 
course, it is not possible for each of these 
patients to enter into a prolonged psycho- 
therapeutic relationship. They are not 
naturally introspective people. They do 
not usually suffer from conscious psycho- 
logical symptoms, and they do not recog- 
nize a need for psychotherapy. Their con- 
flicts with authority, their need to do 
things for themselves and their tendency 
to deny emotion makes them unlikely 
candidates for psychotherapeutic relation- 
ships. Physicians who surgically or med- 
ically treat patients with a history of re- 
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peated accidents by tactful handling can 
undoubtedly obtain the cooperation of 
some of these people for psychotherapy. 
For the others, can we develop some 
means of reducing the accident prone- 
ness? 


In view of these discoveries, the con- 
clusion is inevitable that the reduction of 
motor vehicle accidents requires among 
other measures recognition and improve- 
ment of the psychological factors which 
are involved. What can the physician con- 
tribute to this problem? We believe that 
there are four avenues of positive action: 
(1) Prophylaxis by recognizing and pre- 
dicting the likelihood of accidents in a 
given patient; (2) Treatment of the acci- 
dent patient with attention to psycholog- 
ical factors; (3) Public education about 
the psychological factors in accidents; (4) 
Research into better understanding of the 
problem with the view of making recom- 
mendations to motor vehicle authorities. 


The prophylaxis against accidents in- 
cludes many kinds of situations. It in- 
volves prediction that a given patient may 
have an accident. This may require ex- 
amination with this view in mind or we 
might state that whenever a physician ex- 
amines a patient his thinking might be 
tuned to predisposition for accidents. 
When we do a physical examination we 
consider the present status and also what 
complications might be expected. When 
we discover a marked anemia in a patient 
we may warn him to beware of high 
places because he might be subject to 
dizziness. If we note coronary sclerosis 
and in our own minds predict an occlusion 
we may warn the patient against driving 
a car. If we order certain medication 
which we know may produce some impair- 
ment of awareness and clarity of thinking 
we consider it our responsibility to warn 
the patient. When we find defective vision 
or hearing it might be wise not only to 
think in terms of treatment but in terms 
of what the disability might do to our pa- 
tient’s ability to drive safely. In general 
we strongly advise epileptics not to oper- 
ate any kind of machine and we might 
extend this kind of prophylactic thinking 
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to other neurological illnesses or somatic 
diseases that could cloud consciousness. 
In addition, however, it might be some- 
times possible to predict that our patient 
is in an emotional situation which might 
predispose him to accidents. During the 
examination of a patient for whatever 
cause, if we get the feeling of frustration 
and resentment toward authority and a 
tendency to deal with it by motor activity 
we might tactfully inquire into our pa- 
tient’s life and gently point out the vul- 
nerability at this time for accidents. I re- 
call a young man in psychotherapy for 
reasons that did not have to do with acci- 
den-proneness. It was known, however, 
that in situations of resentment toward 
authority, he tended to act impulsively 
and many times had injured himself. One 
day during a therapeutic session it be- 
came evident that he was extremely angry 
at the psychiatrist but was unable to ex- 
press it. The psychiatrist thought to him- 
self, “I’ll bet he goes out and hurts him- 
self.” Unfortunately the doctor said 
nothing to the patient. The next visit the 
patient wore a large bandage on his hand. 
A knife had slipped while he was carving 
the roast. It was anger at the physician, 
guilt because he felt unjustified at being 
angry, and the need to punish himself and 
make the doctor feel sorry for him. Sev- 
eral months later a very similar situation 
arose in therapy. This time as the patient 
left the office the doctor quietly said, 
“Maybe you could express some of your 
anger toward me the next time you come 
in,. instead of going out and hurting your- 
self.”” The next visit the patient reported 
that he had several times almost injured 
himself but instead on each occasion had 
under his breath muttered some choice 
explicatives and felt angry toward the 
psychiatrist. This was the beginning of a 
growth process in which a new way to 
deal with resentment toward authority 
was found, a way less self-destructive and 
less dangerous to fellow citizens. There 
are people who become aware of the com- 
bination of factors which is likely to lead 
to accidents and in such circumstances 
they force themselves to be cautious. We 
know several such people who do not op- 
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erate their automobiles until these 


stresses have been resolved. 


In the treatment of any patients who 
come to us injured it might be wise to 
search into the past history of accidents 
or into associated psychological factors. 
When these appear we might inquire of 
a patient if he thinks they might be re- 
lated to the injury he has sustained. In 
this way seeds for introspection and the 
association of his conflicts and his injury 
might be sown in his mind. In the really 
accident-prone individual discussion of 
these factors or referral to a psychiatrist 
for treatment might be profitably initi- 
ated. Psychological factors which precipi- 
tated the accident may also markedly in- 
terfere with treatment and rehabilitation. 
Resentment toward authority transferred 
to the figure of the physician may make a 
patient uncooperative. One of Dunbar’s 
patients insisted on moving a fractured 
arm prematurely because the physician 
had ordered him not to. The need to 
make others suffer or feel sorry may re- 
sult in a prolongation of disability. These 
patients are rarely conscious malingerers. 
It is not advantageous to treat them 
roughly and increase their difficulties with 
authority. The doctor then becomes the 
brutal parent and unreasonable authority 
and provides a further reason for another 
accident. Exaggerated guilt may produce 
prolongation of suffering. During the 
convalescent period the physician has an 
excellent chance to help the patient recog- 
nize feelings of guilt or revenge before 
they become repressed and unavailable to 
consciousness. Discussion, ventilation and 
relief of some of these strong feelings 
may reduce tension, decrease chances for 
another accident and speed recovery. 


The physician may aid in the accident 
problem by public education concerning 
the psychological factors. Although much 
has been done, more warning is needed 
about the effects of fatigue, stimulants, 
alcohol, drugs, poor health, impaired eye- 
sight and deafness. Repeated admonitions 
aid these ideas in becoming part of the 
habitual thinking of the driver. In ad- 
dition, there is need to make people 
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aware of the concept of accident-prone- 
ness. As in other psychological matters 
it is often a long time before a person 
with a given neurotic trait asks the im- 
portant question, “Am I one of this kind 
of person?” However, as more and more 
people hear about accident-proneness as 
a psychological phenomenon they talk 
more about it, think more about it, and 
finally may look at themselves more crit- 
ically. The person with a long history 
of accidents hearing others speak of psy- 
chological factors may ultimately ask him- 
self why he has so many accidents. From 
this he may seek psychiatric help, but 
even if he does not, he may become more 
cautious and begin to recognize what sit- 
uations are dangerous for him. Parents, 
becoming conscious of the phenomenon of 
accident proneness, may recognize it in 
their children and develop healthy ways 
of dealing with it. Employers could trans- 
fer their accident-prone employees to 
safer jobs or being more aware of con- 
flicts with authority in his personnel and 
relieve them of dangerous jobs during 
times of stress. 


The final responsibility of the physician 
in this matter is to think about it and 
try to formulate some ideas. Ideas clear- 
cut enough to be the basis for recom- 
mendations to employers, police or govern- 
ment officials may require more knowl- 
edge about the subject. This implies that 
we need to understand and digest the in- 
formation that research has already of- 
fered us. Again the busy physician faces 
the problem of trying to ingest a vast 
amount of medical and psycho-sociological 
information which is piling up in our li- 
braries. An important source of knowl- 
edge, however, comes not from our jour- 
nals but from listening to our patients as 
they reveal themselves. Awareness of the 
psychological factors in accidents may 
mean that the doctor listens with a slight- 
ly different point of view to his accident 
cases. Thinking in terms of emotional 
forces makes it possible to hear things 
that we have never heard before. 


In addition there is the need for more 
psychological research to better elucidate 
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and understand the emotional forces that 
are involved. This, of course, requires 
money, personnel and the other require- 
ments for research. The first stage in en- 
listing such facilities is public and pro- 
fessional interest. That is, there is a need 
to recognize the timeliness of the subject. 
We need to sell the importance of the idea. 
We need positive propaganda to compete 
with the people who so effectively sell 
valueless ideas. 


The high frequency of accidents and 
discussions of the subject like this one 
today are vital in breaking ground for the 
arousal of interest in the human element 
in accidents. 


Since certain accident-prone patients 
tend to repeatedly have similar kinds of 
accidents, a study of the accident records 
of the motor vehicle department might 
reveal chronic offenders who are a menace 
on the highway. State governments could 
consider revoking the licenses of such in- 
dividuals. Their resentment toward au- 
thority would thus be enhanced, and they 
might have accidents in other apheres of 
their lives. The danger of this must be 
weighed against the danger to others of 
their accident-prone driving tendencies. 
Enforced psychiatric treatment of acci- 
dent-prone drivers might be considered. 
In general, enforced psychotherapy of any 
kind is not likely to be successful but 
much of this difficulty might be overcome 
by a tactful approach to these drivers. 
Worthy of consideration might be a stat- 
ute which required physical examination 
of any driver who was involved repeated- 
ly in an accident. This examination could 
be oriented toward discovering medical 
factors which might interfere with driv- 
ing and seek out symptoms of accident 
proneness. Those repeatedly involved in 
motor vehicle accidents might be required 
to have a psychiatric examination. When 
more research has been accomplished in 
the field it might be possible to predict 
and screen out the remarkably accident- 
prone individuals before the original 
driver’s license is granted. Policemen 
might be given an indoctrination course 
in physical and psychological factors pre- 
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disposing to accidents to increase their 
awareness and therefore their ability to 
predict. It is not the physician’s role to 
formulate legislation. We are not in a 
position with our limited knowledge to be 
at all dogmatic or to make any strong 
recommendations. We can offer some of 
the knowledge that has been gained in 
research in the hope that some point will 
stimulate thinking and broaden discus- 
sion. It is a pleasure to participate in 
such a constructive approach to a very 
vital subject. 


THE PHYSICIAN’S PART IN 
HIGHWAY SAFETY* 
Capt. C. PRESTON POORE,** 
Dover, Del. 


At the 1954 White House Conference 
on highway safety President Eisenhower 
stressed the importance of rallying public 
opinion behind the job of reducing traffic 
accidents. “Much would be accomplished 
with organized support behind all agen- 
cies working to promote safety. If pub- 
lic opinion can be brought to bear, he 
said, the problem can be solved.” 


There are many problems to be met in 
the field of motor vehicle administration, 
and it appears that one of the basic lines 
of attack is in driver improvement, and 
in keeping unsafe drivers from behind 
the wheel. 


Few states receive large enough ap- 
propriations or manpower to examine all 
new drivers and re-examine those eligible 
for renewal of their license, hence the 
majority of Delaware drivers using our 
highway today have never had a driver 
license examination. 


The licensing problem is a huge one, 
and a definite responsibility is that of the 
state employee to put only qualified driv- 
ers behind the wheel of our present day 
high powered vehicles. Unfortunately, no 
examination could be devised which could 
perfectly separate the drivers who will 
have accidents from those who won’t. We 
cannot even give the best examination 
that we could work out. It would simply 
cost too much and take too long to give. 


*Read before the Medical Society of Delaware, Dover, Oc- 
tober 13, 1954. 

a Improvement Division, Department of Motor Ve- 
icles. 
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Moreover, many drivers who are safe to 
begin with grow careless, become dis- 
abled, or develop infirmities with age. It 
is with the latter groups we are concerned 
today and seeking the cooperation of the 
medical profession in removing many po- 
tential accident causes from our high- 
ways. 


In a recent magazine article, “The Man 
Behind The Wheel’, by Leon Brody, Di- 
rector of Research, Center for Safety Ed- 
ucation, New York University, Mr. Brody 
refers to the responsibility of the medical 
profession. “That the physician main- 
tains a frequent and close relationship 
with the general public, and as a matter 
of cooperation with the licensing and 
driver improvement program it is urged 
that the medical profession in cases of 
acute and chronic illnesses, advise their 
patients of any conditions — and that 
covers drugs and chemicals used in treat- 
ing these illnesses — that may endanger 
their safety and the safety of others on 
the highway”. Drivers must understand 
that if they are suffering from a mental 
disease, or any disorder that may cause 
momentary lapse of consciousness, or the 
loss of the control of their vehicle, they 
are endangering not only their own lives, 
but also the lives of others, and should 
forfeit their operating privileges. If the 
physician is unable to solicit voluntary 
surrender of driver’s license then I am 
of the opinion it is their duty to report 
those cases to the Motor Vehicle Depart- 
ment along with their recommendation. 
You will probably note that I said along 
with their recommendation. The reason 
for this statement is there could be cases 
where a complete revocation of operating 
privileges would not be necessary, but 
rather that operating privileges could be 
restricted or limited, i.e. restricted to 
operating during hours of daylight only, 
operate in rural areas only, etc. There 
are many type restrictions incidental to 
the individuals capabilities to operate 
motor vehicles safely that can be put on 
driver’s license. 


The Motor Vehicle Law 21 Delaware 
Code, Chapter 27, subchapter 1, section 
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2706 states: (1) The department shall 
not issue an operator’s or chauffeur’s li- 
cense to any person who is an habitual 
drunkard or is addicted to the use of nar- 
cotic drugs. (2) To any applicant who 
has previously been adjudged insane or 
an idiot, imbecile, epileptic, or feeble- 
minded and who has not at the time of 
such application been restored to com- 
petency by judicial decree or released 
from a hospital and upon a certificate of 
the superintendent that such person is 
competent. (3) That such person is af- 
flicted with or suffering from such physi- 
cal or mental disability or disease as will 
serve to prevent such person from exer- 
cising reasonable and ordinary control 
over a motor vehicle while operating the 
same upon the highways. Section 2774 
of the Motor Vehicle Code under the dis- 
cretionary suspension of license, the de- 
partment may suspend the license of any 
person who is incompetent to drive a 
motor vehicle or is afflicted with any men- 
tal or physical infirmities or disabilities 
rendering it unsafe for such person to 
drive. 


The epileptic, for example, has no diffi- 
culty in making application for and re- 
ceiving Delaware license. The examiner 
has no way of knowing the person he is 
examing is an epileptic, unless, he should 
see them in an actual seizure, nor is he 
able to tell those who are afflicted with 
other mental or physical conditions which 
would make them unsafe drivers. 


Under the same Chapter, section 2720 
of the Motor Vehicle Code states: the de- 
partment whenever good cause appears, 
impose restrictions suitable to the li- 
censee’s driving ability with respect to 
the type of special mechanical control de- 
vises required on a motor vehicle which 
the licensee may operate or such other 
restriction applicable to the licensee’s 
driving ability arising out of or caused 
by the physical defects or infirmities as 
the department determines to be appro- 
priate to assure the safe operation of a 
motor vehicle. This section of the code 
gives authority to issue special or re- 
stricted license. Cases involving the am- 
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putation of limbs should be reported to 
the department for re-examination to 
determine what restrictions are necessary 
to insure the safe operation of motor ve- 
hicles. It is next to impossible for the 
administrator to properly enforce the 
provisions of the statute without the full 
cooperation and support of the medical 
profession. 


I would like at this time to quote a few 
figures from our 1953 summary of motor 
vehicle traffic accidents. In 1953 there 
were 230 traffic accidents involving oper- 
ators over the age of 75. I am wonder- 
ing what percent of these drivers could 
have been under treatment for some 
chronic or serious illness, of such a na- 
ture as to render them unsafe drivers? 
How many of these accidents could have 
been prevented had the driver improve- 
ment division been requested to restrict 
or limit operating privileges. Let me as- 
sure you that this is no attempt to single 
out this particular age group as bad driv- 
ers, but rather an attempt to show that 
in proportion to total miles traveled their 
accident rate is high. 


In closing I would like to state that as 
tragic as our accident picture is today, 
all is not lost. Through the cooperation 
and support of all interested agencies, all 
working toward one common goal, we can 
reduce accidents and save lives. 


SAFETY EDUCATION AND THE PHYSICIAN* 


J. JAMES ASHTON,** 
Wilmington, Del. 


Following these two distinguished 
speakers I am probably in the corner, be- 
cause I listened to both of them use quite 
a number of the facts and figures and 
arguments that I had hoped to present to 
you. 


I had planned to show you a ten minute 
motion picture entitled “Moto-Mania”. It 
is an animated technicolor cartoon pro- 
duced by Walt Disney, which shows in a 
humorous way the serious aspect of high- 
way accidents. But time is of the essence, 
so I merely want to mention the fact to 


*Read before the Medical Society of Delaware, Dover, Oc- 
tober 13, 1954. 
**Executive Secretary, Delaware Safety Council. 
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you and tell you that in addition to that 
picture we have in the Delaware Safety 
Council’s motion picture library approxi- 
mately 85 safety motion pictures dealing 
with all the various aspects of street and 
highway safety problems—the home, the 
industrial plants, and almost any category 
that you would like to see, including some 
of the safety angles in hunting and fish- 
ing. We also have two 16 mm. sound 
projectors, that are for loan throughout 
the state of Delaware. If you would like 
to borrow any of the films for any of the 
organizations with which you may be af- 
filiated, you are certainly entitled to have 
them. 


About two months ago I had the pleas- 
ure of having breakfast in Chicago with 
your Under Secretary of Commerce, Wal- 
ter Williams. During our breakfast con- 
versation I learned from him quite a 
number of very interesting facts about 
the population of the United States. 


He pointed out the fact and I am sure 
you are cognizant of it, that Delaware is 
the fifth fastest growing state in the 
United States and that it is the second 
fastest east of the Mississippi. And you 
are also aware of the fact that the largest 
percentage of the population growth is 
occurring in rural New Castle County. 


Kent County, at the present time, be- 
cause of the Dover air-base, is experi- 
encing some of that growth. Actually, 
are you aware of the fact — and I know 
you doctors were there at the very be- 
ginning — that one person is added to 
the population of this country every five 
seconds. That includes immigration, plus 
births, minus deaths, and is a total gain 
of one every five seconds. So that you 
can readily see that in a period of time 
the population of this country will be very 
much larger than it is today. 


At the end of twenty years those people 
again are marrying and having families. 
It is like money in the bank at compound 
interest. So we are going to have an enor- 
mous population. 


Our automobile registration in the 
United States is 53 million registered au- 
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tomobiles. And the manufacturers pre- 
dict, and I believe quite accurately, that 
by 1975, which is not too far away, the 
registered automobile population in this 
country will be 85 million automobiles. 


You are probably familiar with a pro- 
ject that is emanating from Washington 
at the present time, under the three in- 
itials of PAR, standing for “‘Project Ade- 
quate Roads’. It is a federal program in 
which the federal people are now at- 
tempting to secure the active support of 
the state governments and state officials 
to build a highway the entire length of 
the United States at a cost estimated 
from $50 billion to $100 billion. They 
propose to do that in a period of ten 
years — spending approximately five or 
ten billion dollars every year. And even- 
tually, when the project is concluded, we 
should have in this country a highway 
system that is modern and capable of 
handling the enormous population that 
we know we will have, both in the human 
element and in the automobile registra- 
tion. 


I listened to Dr. Appel mention our fa- 
talities on the basis of 100,000 population. 
That is a very accurate way of register- 
ing our automobile fatalities, but did you 
ever stop to think, and think you must, 
about the situation in Delaware? The 45 
per cent fluctuates from time to time, but 
it means the average would be that 45 
per cent of all the traffic on the main 
arteries and the main highways of the 
state of Delaware is out of state traffic? 
They are people who are moving through 
our state. Now that is equally true since 
we have completed the beautiful Me- 
morial Bridge, and we have connected it 
up with the Chesapeake Bay Bridge, so 
they have thousands and thousands of ve- 
hicles going through Delaware, and they 
as I say, contribute about 45 per cent of 
all our fatalities and all our automobile 
accidents. 


So whenever the statisticians take a 
chart and compare the states of the Union 
and they put the little Diamond State of 
Delaware on a 100,000 population basis, 
do you see the licking we are taking? The 
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average out of state fatalities for all the 
states in the Union is five per cent and 
here’s the little old state of Delaware 
with 45 per cent! 


When I speak to my friends from . 


Florida and California they almost want 
to trounce me when I tell them we have 
a larger percentage of traffic going 
through our state than they have, and 
they are commonly known as the two va- 
cation states in our country. I wanted 
to point that out so that if you see that 
little black chart making those compari- 
sons, please keep that in mind. 


Quite frequently another yardstick that 
the statisticians apply is on the basis of 
the number of fatalities per mile — that 
is, per million miles traveled — which 
again is a very accurate way to apply it. 
It takes into consideration the exposure. 
In an industrial plant they don’t say how 
many fatalities per hundred or thousand 
employees alone — they also take into 
consideration the number of man hours 
worked, which indicates the actual hours 
of exposure to accident. And keep in 
mind that many of those traveling 
through the state of Delaware never buy 
a gallon of gasoline, so actually they are 
traveling through the state, and it does 
not reflect one mile when we take the gas- 
oline tax receipts and figure out the num- 
ber of miles and the number of fatalities 
per mile traveled so, again, our fair little 
state takes a trouncing on that statistic. 


Dr. Appel mentioned that staggering 
figure of nine and one-half billion dollars, 
which is an accurate estimate of the total 
cost of all our accidents in the country 
during one year. That was 1953. Now, 
do you realize with that money if we 
could apply it in certain directions, that 
the United States could maintain with 
that money 100 infantry divisions, in- 
stead of the 18 that we are maintaining 
at the present time? Do you realize that 
we could build 2,700 B-36 bombers with 
that money? 


Then, on the civilian side, and this may 
be of particular interest to you, we could 
build 1,300 hospitals, of 500 bed capacity 
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with that money. Or we could build a 3 
bedroom $12,500 home for 800,000 Amer- 
icans. 


I am trying to get across to you that 
the economic problem is enormous. We 
quite frequently hear some of our col- 
leagues and safety engineers say the over- 
all subscription or membership from the 
public to support safety organizations in 
the country is just a little over $4 million 
a year. Yet our SPCA, prevention of 
cruelty to cats and dogs has a budget of 
almost $11 million. Now after all the 
comments that you read in the papers 
about dogs, bird dogs, and kennel dogs, 
I don’t want to say too much about dogs, 
but is it indicative of the fact that we 
think more of animals than we do our- 
selves? It is really worth thinking about. 


We spoke about educating the driver. I 
would like to mention to you, and I would 
like to extend to your organization an in- 
vitation to put one of your members on a 
committee of the Delaware Safety Coun- 
cil which at the present time — is formu- 
lating plans for a Youth Conference on 
street and highway safety to be held in 
Dover, November 6th. That Youth Con- 
ference means exactly what it says — it is 
for the teen-agers. We adults can talk 
about the teen-agers but they are having 
this conference in Dover. Many of the 
state organizations are cooperating, and 
we are asking those children, three from 
each high school of the state of Delaware, 
including the private and parochial 
schools, to sit down and go into five differ- 
ent sessions, with five different subjects, 
and come out with their recommendations 
for how to handle the teen age driver in 
the state of Delaware. They are going to 
make their own recommendations as to 
what they think is wrong with their age 
group. You all know that the insurance 
companies actually penalize them, because 
the statistics indicate that they are in the 
age group that has more than their share 
of street and highway accidents. 


More than five years ago I traveled to 
New York and talked with one of the offi- 
cials in the Association of Casualty In- 
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surance Companies, and I said, “In the 
state of Delaware’”’ — and incidentally we 
were the first state in the Union to put 
student driving in to our schools on a 
state-wide basis — “‘we have a number of 
splendid graduates from this course. I 
know you are in favor of it, because we 
use your textbooks in the schools—Man 
and the Motor Car. Now, would your 
company, that embraces all the casualty 
companies in the United States be will- 
ing to, rather than increase the rate, hold 
it even to the present figure or possibly 
reduce it, for the bona-fide graduates of 
this course?” 


He liked the idea very much. He told 
me later, however, that he had studied it 
carefully, but because the student driver 
training program did not have sufficient 
national application at that time, that 
they would not be able to do anything 
about it. But today, two of the insurance 
companies have recognized the need for 
some sort of merit program, for the chil- 
dren who have graduated from this splen- 
did safety course. If you are the father 
of three or four teen agers in your fam- 
ily it will make a difference in your in- 
surance program of something like $50 
or $60 a year. 


The course in the public schools is free. 
To give you a little background of how 
that came about, the Delaware Safety 
Council pioneered Student Driving in 
1934 and it gathered enough momentum 
to actually break us, because we are after 
all a non-profit organization and we did 
not have much money. 


Finally, the State Highway Department 
said, “We will match you dollar for dol- 
lar.” And the program gained additional 
value and doubled in size, and again the 
Safety Council was broke. 


When I got back from World War II 
they said, “Jim, you visit every high 
school in the state and get an answer in 
a one-syllable word from everybody as to 
whether they are ready to put in the driv- 
er program. In a much more diplomatic 
way I visited all my good friends from 
schools and 100% were in favor of putting 
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the program in the curriculum and pay- 
ing the bill. 


We recommended radar three or four 
years ago. At the present time it is doing 
a remarkable job. It is a real deterrent to 
speed, and as Dr. Appel and Capt. Poore 
told you, speed is one of the principal 
causes of our highway accidents. The ra- 
dar device is a very capable machine for 
making you think where your speedomet- 
er needle is resting. 


We need another machine, and I think 
the medical association would be of help 
to us in that. It is a machine that would 
be as effective as radar; an Intoxometer 
or Drunkometer, whatever you want to 
call it. But it indicates rather conclusive- 
ly whether or not the person is under the 
influence of alcohol. There are, frankly, 
too many people driving intoxicated in 
Delaware and in other states and getting 
away with it. It is very discouraging to 
the police force to make a legitimate ar- 
rest for drunken driving and when it gets 
in court it becomes a very minor charge, 
and the drunken driving charge is thrown 
out entirely. It is an easy thing to lick. 
It is easy to tell the lawyer, “John, I 
wasn’t drunk — I bumped my head on 
the car and staggered a bit.” 


It is really serious. There will be a bill 
put before the next Legislature asking 
that the Intoxometer be introduced in the 
courts. The Police Department has it, but 
the evidence it gives them is not admitted 
in the courts. About 34 states of the 
Union have adopted it as legal evidence, 
and it is making some difference in the 
number of street and highway accidents. 
Now we have an inspection of automo- 
biles, and I will just quickly tell you that 
the Delaware Safety Council pioneered in 
that mechanical inspection of cars. 


A number of our friends from neigh- 
boring states will say “I don’t see a stick- 
er on your windshield. Are you so hea- 
thenish in Delaware that you don’t have a 
car inspection campaign?” 


All we say is, “See the license plate on 
the back of the car? That is the inspec- 
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tion sticker — we have had it for years.” 


Frankly, we like the state-owned and 
state-operated inspection much better 
than the average garage, and today the 
garage man likes it, too. He is conscious 
of the fact that you are separating the 
wheat from the chaff for him. The cars 
that need repairs you get after, and he is 
fixing them. They would be happy to see 
that come to pass all over the country. 
So if we inspect their automobiles, I think 
we should inspect the drivers. 


I think every driver should periodically 
be inspected. I don’t mean a rigid exam- 
ination, but start with a few fundament- 
als and as the program gains momentum, 
build it up. But my personal thinking is 
that it should not be mandatory for the 
Motor Vehicle Department to make these 
inspections; I think the applicants for li- 
cense should come from the doctor’s office, 
with a certificate certifying “I am phy- 
sically qualified to drive an automobile.” 
Or, if you have any physical handicap, so 
indicate on the examination blank what 
it is. It would be a real step forward. I 
have never had an examination; a lot of 
people never had, and they should. Now, 
we talk about horsepower and speed. A 
lot of people say, ““Why do the manufac- 
turers make cars with so much horse- 
power when the safety people tell us it is 
speed that is the major cause of all our 
accidents ?” 


The automobile manufacturers are 
caught in a competitive race; they would 
be very happy to get out of the race. But 
as soon as one car adds 5 h.p. to their 
power, another car adds 10, and then 
some other make comes along and adds 
15. They would be glad to get out of it— 
but, keep this in mind, the ENO Founda- 
tion in Connecticut is making a study of 
horsepower vs. speed. It is not a complete 
study at the moment but they find cars 
with 100 to 235 h.p. — but all travel at 
approximately the same rate of speed. 
One may get away a little faster and may 
sustain it a little easier on the hill, but 
they are all traveling at the same rate of 
speed, regardless of their horsepower, 
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which indicates, I think, very conclusively 
that it is not the horsepower in the motor 
itself, it is the driver behind the wheel. 


I happen to be a member of the Na- 
tional Motor Vehicle Committee that 
meets periodically in Washington, and one 
of the changes that we have just recom- 
mended for consideration, and we hope 
for adoption by the 48 states, is that our 
speed limits be absolute limits. In Dela- 
ware we have absolute limits, but in the 
middle west and the west they have prima 
facie evidence of speed. You can go any 
speed you want to, provided you drive 
safely, and it is killing an awful lot of 
people, and it is very difficult to enforce. 
So the Committee, after much discussion, 
finanlly recommended an absolute speed, 
and they were agreeable to 60 miles per 
hour, which may mean an increase in 
some states. But they also make this rec- 
ommendation; that when the speed is 60 
miles per hour in the daytime, it be re- 
duced to 50 m.p.h. at night, because of 
visibility and overdriving your head- 
lamps. And I think in a period of time 
that will be adopted by many of the 
states. 


The Medical Society could help the Del- 
aware Safety Council and all the organiz- 
ations interested in safety if through 
your membership you would make avail- 
able to us a very brief report on the num- 
ber of home accidents that come to your 
hospitals that require hospitalization. 


Today very few people know the real 
causes of home accidents. One large hos- 
pital in Wilmington cooperated with us 
on that program for over a year, and we 
found that the principal causes of home 
accidents that were hospitalized in that 
hospital were falls, and the place of oc- 
currence happened to be in the kitchen, 
and the time of day happened to be Sat- 
urday, in the afternoon, and, believe me, 
it involved more men than women. So you 
can sum that up by saying the cause of 
home accidents were men falling in the 
kitchen on a Saturday afternoon. 


When I talk to the City Federation of 
Women’s Clubs, I always tell them, “For 
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HYDROCHLORIDE 
TETRACYCLINE HCI LEDERLE 


Within the first few months of its introduction, ACHROMYCIN was being widely 
prescribed. Each succeeding month has seen its usage increase as more physicians 
have come to know and value ACHROMYCIN in its many dosage forms. 

More than a year of widespread use has established ACHROMYCIN as a true broad- 
spectrum antibiotic, well tolerated by both young and old. It has proved effective 
against a wide variety of infections caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. Compared to certain other 
antibiotics, ACHROMYCIN provides more rapid diffusion; it is also more soluble, 


and, once in solution, more stable. 
Truly, ACHROMYCIN has become a major weapon in the fight against disease. 


LEDERLE LABORATORIES DIVISION amenscaw Cyanamid company Pearl River, New York 
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heaven’s sake, if your husband wants to 
go fishing or play golf on Saturday after- 
noon, let him go — he is much safer.” 


Your hospital is today a big industrial 
institution, and you need many of the 
same safety checks and safeguards in the 
hospital that the industrial plant has. 
Many of your hospitals are in good shape. 
Many of them need a lot of correcting. 
Nursing homes, in particular, in Dela- 
ware, and the newer ones, primarily, leave 
a lot to be desired. 


What does that do to highway safety, 
which is my subject? When you have a 
fire in the nursing home or in the hospital 
you have got a voluntary fire company 
running at break-neck speed down the 
highway, trying to get to the fire. They 
have a driver aboard, and 20 or 30 others 
are hustling into their cars from all over 
the country, to help put out the fire. It is 
one of the biggest hazards we have on the 
highway, and a little preventive mainte- 
nance back home will prevent all that. I 
hope I get that point across. 


I could go on and on, but I think prob- 
ably I had better stop. May I say as Man- 
ager of the Delaware Safety Council and 
also as a member of the Board of Direc- 
tors of the National Safety Council I am 
sincerely heartened to think that the Med- 
ical Society of Delaware thinks enough 
about the safety program to include it on 
your very important program, and I want 
to tell you that if there is anything we 
can do in the Delaware Safety Council 
to assist you in promoting or advancing 
your safety program, don’t hesitate to 
call on us. 


DISCUSSION 
of papers by Dr. Appel, Capt. Poore, and 
Mr. Ashton. 


Dr. H. T. MCGUIRE (New Castle): I 
think the State Society is showing a 
proper attitude in adding such a subject 
to our program although I think it is in- 
appropriate that Mr. Ashton’s and Dr. 
Appel’s and Capt. Poore’s figures and 
statements are not rewarded by a greater 
number of people being present. How- 
ever, I don’t think it is medical indiffer- 
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ence, but medical self-interest, rather, and 
being just too busy. 


There are many phases of this pro- 
gram which are fundamental to medical 
practice and to psychology and psychi- 
atry, and so on. It seems to me the auto- 
mobile is the mechanism by which many 
totally inadequate people — and I include 
myself — who under the guise of a 125 
h.p. motor can feel totally superior and 
adequate, give vent to their feelings of 
inadequacy by taking a heavy, high-pow- 
ered vehicle and propelling it at great 
speed along the road, and also our com- 
petitive challenge to the other fellow on 
the road, if we can display our exhibition- 
ism by beating him. 


I think that two elements are vital in 
our traffic accidents. They are the human 
factors — the human factor of emotional- 
ism of immaturity, and of attempting to 
demonstrate superiority. Then, add to 
that the very human element of common 
discourtesy—discourtesy at intersections, 
discourtesy in recognizing the rights and 
privileges of the other man. These things, 
it seems to me, are fundamental and ele- 
mentary in this great problem of our 
technological advancement. And they are 
not going to be solved by engineers. 


There is no question but what your en- 
gineers can put together a beautiful and 
highly engineered piece of machinery, but 
by the same token we can’t put together 
or assemble or put behind the wheel a co- 
efficient of human equality. It just is not 
there. And that is where the training has 
to begin. I am sure if most of us ran our 
businesses as we run our automobiles we 
would all be broke. 


I am in sympathy with what Mr. Ash- 
ton says about the wrong citizens getting 
caught, that many of the people that are 
humanly and Christianly motivated in 
many areas will go out and violate traffic 
laws, and violate other people’s rights. 


Thomas W. Ryan, the Director of the 
New York State Police spoke at the meet- 
ing they had in New York and I read of 
it in the New York Times. It seems law- 
lessness, failure of individuals to recog- 
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nize other people’s rights, and the human 
element of attempting to propel these ma- 
chines beyond our ability and capacity to 
stop them, and common, ordinary dis- 
courtesy, are the primary factors. 


I think education is important. I would 
like to see this driver program extended 
to private schools. I think the kids in the 
private schools are as much a hazard on 
the highway as the public school kids are, 
and I think some method should be de- 
veloped in that direction. 


Dr. L. L. FITCHETT (Milford): Any 
disease that causes 40,000 deaths in a 
year, any communicable disease, would 
have long since been met with and con- 
quered, probably, by the medical profes- 
sion. And certainly we have here an en- 
tity, if not a disease, that is causing 40,- 
000 deaths every year. So I feel it is high 
time, as implied by this session today, 
that this thing be met and discussed, and 
that some solution come by to cut down 
this appalling death rate, not to mention 
the terrific economic loss of $9 billion 
each year to our nation. 


Probably public education will be the 
greatest field that can be brought to bear 
upon this problem, as Dr. Appel has al- 
ready stated. Who else but the medical 
doctor can step in after the accidents and 
talk with the victims? He is the first one 
to see them and the last one to see them 
before they return to their normal paths 
of life. And who else but the medical 
doctor can be in a better position to cor- 
rect some of their faults which may be at 
the background of these accidents. Who 
else can decide, who is in a better posi- 
tion to decide, if recommendations should 
be made, or can be made? 


I have only two questions: perhaps 
Capt. Poore could answer one. 


Are the inspection laws in Delaware 
rigid enough? Do you feel or do the State 
Police feel, they should be more rigid, 
particularly applying to these recurrent 
offenders? 


And I am also thinking about this — of 
course it doesn’t apply to any here, but 
I am thinking of those over 80 or 75 who 
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are still driving on our highways. Do we 
have laws that could apply to them? 


CAPT. POORE: No, sir, we did have such 
a law, but the Legislature saw fit about 
12 years ago to do away with that law, 
and we don’t have any re-examination 
law at all. No one is required to take a 
re-examination at any time, so long as 
they have obtained a Delaware license 
and it isn’t revoked for cause, or sus- 
pended. 


Dr. FITCHETT: And I would like to in- 
quire about the inspection of cars. Do 
you feel that the laws at present are se- 
vere enough in those instances? 


I am thinking of a recent accident we 
had in Milfard, a fatality, where the driv- 
er was driving a car I suppose 25 years 
old, that must have passed the annual in- 
spection, but yet that car apparently 
wasn’t adequate to meet the modern driv- 
ing standards. 


CAPT. POORE: We feel that our inspec- 
tion standards are adequate, if not better 
than the rest of the states, with the ex- 
ception of New Jersey, which has state- 
owned inspection stations, the same as 
Delaware. But they require two inspec- 
tions a year, whereas we require one. 


You have certain factors there to con- 
sider, such as a car with two-wheel brakes 
or of great vintage. The law says you 
must be able to stop within 40 feet, trav- 
eling at 25 miles per hour. I feel that the 
overall inspection program in Delaware 
is adequate. In fact I think it was some- 
thing less than 7 per cent of the accidents 
that can actually be tied to mechanical 
failure. 


DR. FITCHETT: In the essays today 
most of the talk has been aimed at cor- 
rection of the defects of the driver him- 
self. A second phase is in the correction 
of the highway, itself, and Mr. Ashton 
touched upon the Federal proposals of 
the last few months. The third field is in 
the correction of the car, the vehicle it- 
self. And that has just been touched 
upon. I would like to ask Mr. Ashton if 
he feels there is any future in the safety 
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suggestions we see occasionally — that 
is, the safety strap for the front seat pas- 
sengers, and the installation of a wind- 
shield that will fly out on the slightest 
impact, rather than crash into the skull. 
And the compulsory soft - foam - rubber 
dashboard, and the door that don’t fly 
open on impact, letting the driver fall out. 
Is there any future in that type of legis- 
lation? 


Mr. ASHTON: You certainly covered 
the field, there. Yes, indeed, the manu- 
facturers have worked diligently to im- 
prove the cars and we honestly believe 
the automobile on the highway today is 
the safest car we have ever had. 

A couple of years ago I talked to a 
group of manufacturers and other safety 
council managers and each tried to ask 
them some particular thing that they had 
not complied with where we thought they 
could. One point I wanted to bring to 
their attention: as we know, night glare 
causes temporary blindness, and a lot of 
people while temporarily blinded, have 
accidents. So we asked the automobile 
manufacturers if they could possibly po- 
larize the headlamp lens so that the glare 
wouldn’t escape but would be filtered 
right there, and you didn’t have to wear 
special glasses or have a special wind- 
shield to eliminate it, but eliminate it 
right at the headlamp itself. They gave 
us quite a long argument as to why they 
couldn’t do it, but I think in some of the 
present plans they are considering it. 


One of the arguments they gave us is 
that they would need a different electrical 
system than they have in the present au- 
tomobiles. A lot of the cars are going to 
the 12 volt batteries instead of the old 6 
volt, as in the past, and in that system 
they have in the wiring a potential to 
eliminate the glare from the headlamps. 


The foam-rubber on the dash is a re- 
cent innovation; we think it is good. The 
safety strap has advantages and some 
disadvantages. Some people have been 
burned to death because the strap held 
them in and they couldn’t get them out. 
So there is an argument pro and con on 
that. 
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Among other factors, the brakes are 
better than they have ever been. The car 
can stop quicker and with more ease. I 
believe the steering is much easier. In 
some cases it is so easy the people have 
the impression you can put your elbow on 
the window and the other hand on the 
ceiling and take one finger to steer the 
car. It is so safe it is getting dangerous. 


As to the windshields that go out in a 
crash, I am not to sure whether I would 
rather have a slight fracture of the skull 
or go through the window and lay on the 
highway and have a dozen bones broken. 


You mention the automobile fatalities 
at 40,000. I didn’t tell you in my pre- 
dictions that when we have this popula- 
tion we were talking about and the 85 
million registered cars in 1975, that it is 
also predicted that unless a downward 
trend occurs in the automobile fatalities 
there will be 75,000 a year instead of the 
40,000 we have at the present time. So 
you can see we need all the help we can 
get in this accident prevention field. 


If the doctors in the hopsitals spent 
more time on accident prevention, you 
wouldn’t have so many charity cases to 
take care of when the accidents happened. 


I wanted to mention one thing: we 
have on our staff of the Safety Council 
an automobile driving instructor who is 
currently teaching student driver train- 
ing in the private schools. I must admit 
those private schools are in the Wilming- 
ton area. He has a maximum load of 150 
students. That is about all an instructor 
can take out behind the wheel. 


We find it interesting that in Wilming- 
ton it takes an average of eight hours to 
train the student behind the wheel, where- 
as in rural Dover it takes about five 
hours. I think we explain that by saying 
that the rural children are exposed more 
to machinery than are city students — 
they have a long lane and a back yard 
and they run the family tractor and ac- 
quire the fundamentals so much quicker 
than do the city children. 


We are beginning to learn that some 
of the dads in the country who have had 
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their license revoked for driving the au- 
tomobile are taking the family tractor to 
go to the grocery at night. 


Dr. J. R. Fox (Dover): I have a couple 
of questions. I would like to know what 
the safety group feels about the tinted 
windshields and glass inside the auto- 
mobile? 


MR. ASHTON: That is a good question. 
I am driving a car that has tinted glass. 
Frankly, I like it. It does cut down on 
your visibility, though, especially at night. 
If you are careless and let the tinted glass 
get dirty with bugs or dust or dirt, etc., 
you reduce the visibility anywhere up to 
35 per cent. And that was one of the 
factors in our thinking in the Uniform 
Motor Code committee — the night speeds 
should be reduced. There are certain 
times in the day, a bright, sunny day, 
where it is decidedly a safety factor, and 
again at night, when it is more of a haz- 
ard than a help. 


Dr. Fox: Another question. I know 
Capt. Poore, and I have talked to him 
about this problem of re-examination. I 
am not sure just where the responsibility 
should lie, in my own mind, because I am 
often put in the position of determining 
whether a person should be granted a 
driver’s license. I have often wondered, 
wouldn’t it be a good idea to have a visual 
examination as a speed requirement in 
the state, so if the results of the examina- 
tion reveal that this person can see so and 
so he either meets the requirements or 
doesn’t — a fixed requirement, and no 
argument about it. 


Putting the physician in the position 
where in his judgment the patient is a 
capable driver or is not is not good for 
the physician’s relationship with the pa- 
tient, because if he doesn’t get a license 
you have made an enemy, and you can’t 
tell in the office what this man can see 
on the road, just because he can read 
your chart. 


CAPT. POORE: We have been working 
on that program. We did put in a stand- 
ard that the person is not eligible if he 
can’t get 20/40 vision, unless they get a 
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special license on the recommendation of 
their physician. We have had cases where 
the doctors themselves recommend that 
the person be restricted to daylight driv- 
ing, only; that he should not be driving 
at nighttime. We have them under a re- 
stricted license. We require examination 
of them each year. But we will not issue 
a license to anyone in Delaware who 
can’t pass a 20/40 corrected vision test. 
If they can’t meet the requirment we re- 
fer them to their doctor by a card and we 
are guided by the recommendation of the 
doctor. If he has poor vision in the left 
eye according to the doctor, we call that 
to their attention, that because of the 
poor vision in the left eye they will have 
to be rather particular in watching in- 
tersections to the left, and so on. But we 
do have standards and I hope my exam- 
iners are sticking to them. 


Dr. Fox: I was wondering particularly 
about re-examination. That is my main 
problem. We run into people who have 
had a license for say 25 years and the 
vision has deteriorated in the meantime. 
Is there a possibility of getting legisla- 
tion passed whereby anybody going 
through an optometrist’s office is reported, 
and when you get a drop in vision at the 
time they are re-examined for new glasses 
you will know? 


CAPT. POORE: I presented a bill at the 
last session for re-examination of the 
driver. I hought it was a means of get- 
ting it started—for re-examination, only. 
Then by presenting themselves at one of 
the inspection lanes or with a certificate 
from the doctor it would give us a chance 
to look them over, if they had had an 
amputation or other injury since they got 
the original license. 


A lot of states — Virginia, for instance 
— passed such a law, requiring a test 
prior to the renewal of the license. But 
I have got to have support on that; I can’t 
put it in the legislature and simply say 
I would like it. But we could handle it 
very well if we had support on it. 


Dr. V. D. WASHBURN (Wilmington) : 
Mr. President, I think that you, as the 
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President, and your Committee deserve 
commendation for having added this topic 
to the program. The program has been 
interesting and instructive and has still 
further value, providing that we don’t 
cease and desist further activities in this 
area. 


I am of the opinion — and this didn’t 
come today, of course, because I was in- 
terested in this subject last year, as some 
of you may know — that this is a field of 
public relations, not only at the level of 
the State Highway Department and at 
the level of the Delaware Safety Council, 
but also at the level of the medical pro- 
fession. 


Following the issuance of the letter 
that went out from your department with 
regard to notification that now it was 
necessary for all doctors to report cases 
of epilepsy there was considerable discus- 
sion among members of the profession, 
and in some manner I may say there was 
some resentment. I recall having one 
member of our society saying “They have 
never defined epilepsy, so I won’t report.” 
And I heard another member of the pro- 
fession express resentment that a medical 
man was required to report on medical 
problems to a layman. 


All of that means that we in the medi- 
cal profession need to have discussions 
such as have occurred here today, fre- 
quently, so that we can bring ourselves 
up-to-date and in tune, and come to real- 
ize not only our responsibilities to the 
community but also the opportunity that 
we have to contribute to the common 
good. So that first of all I would say that 
one of the lessons to be learned from the 
discussion here today is that we must 
make this a part of our regular program 
in the medical profession so that we will 
come to understand and to realize and to 
know of things in an area which normally 
we don’t always think about. And then, 
on the other hand, at the level of the 
State Highway Department it would be 
very desirable that they come nearer to 
us or we get nearer to the State Highway 
Department, so that we can exchange our 
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ideas and thoughts and make our contri- 
butions one to the other. 


And, likewise, as an old-time member 
of the Board of Directors of the Delaware 
Safety Council, again, we need more of 
the Safety Council in our lives and more 
doctors in your activities. We would not 
then be talking just about epilepsy, say, 
we would be talking about convulsive dis- 
orders, and somewhere along the line, 
after we had more knowledge and educa- 
tion on our part, on the part of members 
of the Society, eventually we could come 
to conclusions. But presently we can join 
hands and convey to the legislators the 
fact that we need legislation that takes 
off the shoulders of the examining physi- 
cian that responsibility. That is what 
Dr. Fox is talking about — the onus and 
responsibility. If by law we are required 
to report all communicable diseases or all 
abortions that come to our attention, we 
no longer have to defend ourselves to our 
patients because “that is the law”. And 
the mere fact that you conceal where 
your information came from doesn’t let 
Dr. Fox out, because that patient is apt 
to shrewdly conclude that perhaps his 
doctor violated the traditions of the pro- 
fession and released information that 
came to him in his office. That is the 
thing we have to face and contend with, 
so that this discussion here, today, indi- 
cates that we have pioneered, and I hope 
we will continue to make this a part of 
our program. Out of it we can work more 
closely in terms of reportable diseases 
and in terms of reportable conditions. 


So I feel that those of us who have 
stayed this afternoon have profited great- 
ly by this symposium. Thank you. 


Dr. MCGUIRE: I think it is our job — 
not by law, not by regulation — but by 
moral obligation it is our duty to say: 
“Look, Joe, you are in bad shape; you 
shouldn’t be driving an automobile.” After 
all, who is in a better position than is the 
doctor to say: “Your heart is bad, you 
may have another coronary attack Thurs- 
day afternoon?” It seems to me it is a 
moral as well as a medical problem you 
face every day, and although we are 
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“pressurized” and the normal inclination 
is to give in to the patient, because after 
all we are selling ourselves, but here is 
the time we have got to say no. And I 
think it is as much the responsibility of 
the ophtholmologist to say: “Your vision 
does not qualify you to drive’, and I think 
it is all right for Capt. Poore to say: “Dr. 
Fox says your vision is not right”. We 
must face the situation squarely. 


Dr. W. E. BIRD (Wilmington): Refer- 
ence was made to the drunkometer, and 
as to its findings being used in court as 
evidence. Before such a bill is drawn, if 
you haven’t already done so, I would urge 
you to read the article that Dr. E. K. 
Marshall, Jr., world-famous physiologist 
at Johns Hopkins, wrote for the Balti- 
more Sun of October 2, 1954 showing cer- 
tain pitfalls in the use of the machine and 
in the interpretation of its findings. I 
don’t want to take any of the wind out of 
your sails, but it is not a 100% proce- 
dure, so before you stick your necks out 
with a bill in the Legislature, it would 
be well to know the facts that Dr. Mar- 
shall presents and then write your bill. 


OMENTUM: ACUTE SEGMENTAL INFARCTION 
Due to Primary Torsion 


OLIVER A. JAMES, M.D.*, 
Milford, Delaware 


Segmental infarction of the omentum 
' is an interesting and unusual entity. The 
pathologic findings, clinic course, and 
treatment are alike, regardless of varied 
etiology. 


Secondary torsion of the omentum was 
first described by Marchetti, in 1858.' It 
has been reported three times as often as 
the primary type.* The phenomenon is 
associated with adhesions of the free end 
of the omentum to the peritoneum. It is 
frequently found with inguinal and fe- 
moral herniae (hundreds of cases re- 
ported). It may be contiguous to primary 
disease of any abdominal viscus. 


Primary, spontaneous twisting was first 
reported by Eitel, in 1899.2 Up to 1951 
according to Sterling and Goldsmith,* 145 


*Surgeon-in-Chief, Milford Memorial Hospital. 
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instances were recorded. These authors 
found 70 reports in the literature, ob- 
tained 72 through communication with 
293 surgeons in five urban communities, 
and added three of their own cases. 


Etiology: Several authors distinguished 
between (A) predisposing and (B) ex- 
citing factors. 


A. Predisposing factors: 


1. Anatomic variations of the 
omentum, such as tongue like projections, 
bifid structure, or a longer right half. 


2. Obesity, with irregular distri- 
bution and accumulation of excess fat. 


3. Omentitis of inflammatory, 
post-traumatic, or postoperative origin. 
This alteration, which according to some 
authors is always present, might be fugi- 
tive in nature and not evident on examin- 
ation but sufficient to initiate torsion. 


4. Arrangement of blood vessels. 
Omental veins are thin-walled and longer 
than the artery. Kinking of veins may 
cause distention and twisting around the 
shorter tense artery, initiating of itself a 
persistent torsion. 


5. Omental cyst or neoplasms. 


B. Exciting factors: 
1. Trauma 


2. Hyperperistalsis, with re- 
sulting increased passive movements of 
the omentum. 


3. Vascular changes. Areas of 
thrombotic or embolic infarction initiate 
twisting due to increased weight of in- 
farcted parts. 


Ciinical Features: They are not dis- 
tinct. The diagnosis is seldom, if ever, 
established preoperatively. Often, because 
of the signs, symptoms, and laboratory 
findings, acute appendicitis, acute chole- 
cystitis, or a perforated peptic ulcer is 
suspected. Mesenteric atherosclerosis, 


thrombosis, or aneurysm, aortic aneur- 
ysm, intraabdominal apoplexy, subdia- 
phragmatic angina, polyarteritis nodosa, 
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and tabic crisis must all be considered in 
differential diagnosis. Nausea and vomit- 
ing may be present. Abdominal pain is 
usually sudden. It may be persistent or 
remitting, in any portion of the abdomen. 
Most often the pain is on the right side 
and in midportion. There is acute tender- 
ness and there might also be rebound 
tenderness and rigidity. At times a palp- 
able mass is found. Fever and leukocy- 
tosis are present. 


Pathology: On inspection, a red dis- 
colored and indurated segment of the 
omentum is found. Fresh adhesions are 
common. The diseased segment can vary 
in size and shape but is characteristically 
at the free margin of the omentum, usual- 
ly on the right side. Microscopically, the 
adipose tissue is markedly congested, 
veins are thrombosed, and there is hemor- 
rhage into the fatty tissue. The surface 
of the area is infiltrated with segmented 
leukocytes, plasmocytes, and monocytes. 


Treatment: That should include remov- 
al of the diseased portion of the omentum. 
A right rectus incision is mostly recom- 
mended. The presence of serosanguinous 
fluid in the peritoneal cavity and failure 
to explain symptoms by other pathologic 
alterations should arouse the surgeon’s 
suspicion. Without untwisting the tor- 
sion, the pedicle should be ligated at its 
base and excised through healthy tissue. 
Recovery is usually uneventful. 


CASE 1 


White female, 51 years old, admitted 
to the Milford Memorial Hospital 
(#47763) on January 23, 1954. Chief 
complaint was severe abdominal pain. 
Present illness started with a sudden at- 
tack of nausea and vomiting two days 
ago. This was quickly followed by persis- 
tent severe pain in the right side of the 
abdomen and under the right breast. Sed- 
atives failed to relieve the pain. There 
has been considerable vomiting during the 
last 24 hours. 


History: The family history was non- 
contributory. The patient was hospital- 
ized from March 27th until April 3rd, 
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1950 for similar symptoms. At that time 
a tentative diagnosis of acute cholecystitis 
was made. A gall bladder series was en- 
tirely negative. During the past year the 
patient has had attacks of pain resem- 
bling the present one, almost every month. 
Married for 25 years, she has had five 
children three of whom are living and 
well. Menopause occurred in 1943. 


Physical examination: Patient was of 
small build and was moderately well 
nourished. Blood pressure was 110/78 
mm. Hg., pulse 96, and respirations 20, 
temperature 100.2°F. Examination was 
negative save for the abdomen. There 
was definite tenderness from the right 
costal margin down to just over McBurn- 
ey’s point. There was definite muscle 
spasm and rigidity with rebound tender- 
ness. The question of a mass to the right 
side of the navel occurred. W.B.C. 16,- 
750, with 90% segmented forms. Other 
laboratory tests were within normal lim- 
its. Preoperative diagnosis: acute chole- 
cystitis with empyema, or acute appen- 
dicitis with periappendical abscess. 


Treatment: Laparotomy was perform- 
ed promptly, under spinal anesthesia. The 
abdomen was opened through a short mid 
right rectus incision. The gall bladder 
appeared normal. No calculi were palp- 
able. The appendix was medial to the cea- 
cum, not adjacent to the omentum. It was 
moderately congested but there was no 
gross evidence of a suppurative process. | 
The genitalia were atrophic. The entire 
digestive tract was examined and found 
free of masses, diverticles, perforating le- 
sions, or other abnormalities. In the 
right upper quadrant of the abdomen 
there was an altered portion of the omen- 
tum measuring about 10 cm. across. This 
portion was greatly swollen, indurated, 
bright red, and gangrenous. It was loose- 
ly adherent to the anterior abdominal 
wall and to all adjacent structures. The 
gangrenous portion of the omentum was 
easily separated by blunt dissection. It 
was doubly clamped at its pedicle, cut, 
and removed, the pedicle was ligated. The 
appendix was removed in the usual man- 
ner, with inversion of the stump through 
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a purse string suture. The abdomen was 
closed tightly, without drainage. 


Postoperative course: The patient left 
the operating room in good condition. Her 
convalescence was uneventful. Except for 
the second day when the temperature 
reached 99.4°F., the patient was afebrile. 
She was discharged on February Ist, six 
days after admission and surgical opera- 
tion. She was seen last on October 26, 
1954, at which time she felt well. There 
had been no further attacks of abdominal 


pain. 


Pathologist’s report: — Gross descrip- 
tion of specimens: 1. Portion of omentum, 
14 by 7 ems., and 3 cm. One half of the 
tissue has normal, fatty, yellow appear- 
ance. The other half is a bright red, 
thickened, and has the character of in- 
farcted fatty tissue. On section, occluded 
blood vessels are seen. 2. Appendix, 4 cm. 
long, 0.4 cm. in diameter, embedded in 
fat. Its lumen is narrow but free. Its 
wall is thick. The serosa and mucosa are 
tan colored. Microscopic description: 1. 
First specimen consisted of partly normal 
fatty tissue and partly altered tissue. The 
latter portion is diffusely infiltrated with 
segmented leukocytes and there is album- 
inous exudate and diffuse, recent bleeding. 
The architecture of veins and arteries is 
normal but the veins are distended. All 
blood vessels are filled to capacity with 
blood. 2. The appendix has a partly des- 
troyed mucosa, a narrow lumen which is 
filled with segmented cells, and a thick 
wall which is diffusely infiltrated with seg- 
mented leukocytes. Diagnosis: Infarcted 
omentum; acute suppurative appendicitis. 


CASE 2 


White male, 38 years old, admitted to 
the Milford Memorial Hospital, 
(#52170), November 11, 1954. Chief 
complaint was severe abdominal pain that 
started suddenly three days ago. The 
pain had persisted and been rather severe 
in intensity without any radiation. Most 
of his discomfort was noted when walk- 
ing. During the last six hours he had 
had some nausea but no vomiting. 
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History: The family history was non- 
contributory. The past history revealed 
he had excellent health and had never had 
any previous attacks. He was overweight, 
weighing about 240 pounds. 


Physical Examination: The positive 
findings noted on examination were defi- 
nite tenderness, particularly on deep pres- 
sure, in the right lower quadrant of the 
abdomen, with no definite masses palp- 
able. Urinalysis was negative. W.B.C. 
10,050, with 59% segmented forms. 


Treatment: He was operated on very 
shortly after admission. The abdomen 
was opened through a right McBurney in- 
cision and immediately there was noted 
a small amount of serous sanguineous 
fluid in the peritoneal cavity. At the lower 
end of the incision there was a small por- 
tion of omentum, about 3 cm. across, dark 
blue in color and adherent to the anterior 
peritoneum. This portion of the omentum 
had a small string-like pedicle that went 
up to the main part of the omentum. 
With slight difficulty, by blunt dissection, 
the discolored omentum was freed, and 
found to have been twisted several times 
on its pedicle, which was about 10 cm. in 
length and 1 cm. in width. The lower ab- 
domen in the region of the ring was care- 
fully palpated and inspected. There was 
no definite evidence of an inguinal or fe- 
moral hernia. The appendix was lying 
medial to the cecum, somewhat congested 
with the superficial vessels engorged. 
There was no evidence of any exudate or 
perforation. There was a small amount 
of gas in its proximal half, along with a 
small fecalith in the lumen. The terminal 
ileum was inspected, and there was no 
Meckel’s diverticulum. There was no evi- 
dence of any mesenteric adenitis. No 
pathology was noted on palpation of the 
upper abdomen. The gall bladder could 
not be reached. The discolored portion of 
the omentum was quickly removed after 
clamping the pedicle at its base and ligat- 
ing it. The appendix was removed in the 
usual manner and the stump was inverted 
through a purse string suture. The abdo- 
men was closed tightly, without drainage. 
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Postoperative course: The patient left 
the operating room in good condition. 
Convalescence was uneventful. He was 
discharged November 20, 1954. He had 
been afebrile during the last six days. 
His highest temperature was 100, which 
was on the second post-operative day. He 
was contacted on May 10, 1955 and re- 
ported that he felt fine and had no further 
trouble or attacks of abdominal pain. 


Pathologist’s Report: — Gross de- 
scription of specimens: 1. Appendix: 8 
cm. long, diameter 0.7 cm. External sur- 
face shows prominent vascular markings. 
Appendix contains a moderate amount of 
bloody fluid. Mucosa is plicated. 2. Omen- 
tum: An elongated piece of lobulated fat- 
ty tissue. One end is gray-purple and 
hemorrhagic, measuring 3 x 2 x 1 cm. The 
rest measures 11 cm. long with a diameter 
of 1 cm. and is composed of lobulated glis- 
tening yellow fat. Microscopic descrip- 
tion: 1. Appendix: Moderate amount of 
blood and polymorphonuclear leukocytes 
and fibrin in the lumen of the appendix. 
Mucosa is well preserved, with prominent 
germinal follicles. Musclar and serous 
coats are free of any inflammatory reac- 
tion. B. Omentum: 1. Focal areas of 
hemorrhagic infarction of the omentum. 
tense polymorphonuclear leukocytic reac- 
tion in the omental fat. Some of the fat 
is undergoing degeneration — typical of 
an infarction of the omentum, probably 
resulting from strangulation. Diagnosis: 
Acute catarrhal appendicitis. 2. Acute 
hemorrhagic infarction of the omentum. 


DISCUSSION 


The surgeon should be aware of torsion 
of the omentum as a disease entity. He 
should suspect this condition when studies 
of the gall bladder, appendix, and other 
abdominal and pelvic organs fail to ex- 
plain the syndrome of severe acute ab- 
dominal distress, particularly when there 
is sero-sanguinous fluid in the peritoneal 
cavity. 


SUMMARY 


The incidence, etiology, pathology, clin- 
ical picture, and treatment of primary 
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torsion of the omentum has been dis- 
cussed. Two cases are reported in detail. 
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AMA HOUSE OF DELEGATES 
JUNE, 1955 
from Synopsis by Secretary Lull 


THE OSTEOPATHIC ISSUE 


The Reference Committee on Medical 
Education and Hospitals submitted two 
reports after considering the recommen- 
dations of the Committee for the Study of 
Relations Between Osteopathy and Medi- 
cine. The minority report, which was 
adopted by the House of Delegates, said: 


“One member of the Reference Com- 
mittee was completely satisfied that an ap- 
preciable portion of current education in 
colleges of osteopathy definitely does con- 
stitute the teaching of ‘cultist’ healing, 
and is an index that the ‘osteopathic con- 
cept’ still persists in current osteopathic 
practice. Since he cannot with good cons- 
cience approve the recommendation that 
doctors of medicine teach in osteopathic 
colleges where ‘cultism’ is part of the cur- 
riculum, he respectfully makes the follow- 
ing recommendations to the House of Del- 
egates: 


“1) That the report of the Committee 
for the Study of Relations Between Osteo- 
pathy and Medicine be received and filed; 
and that the Committee be thanked for its 
diligent work, and be discontinued. 


“2) That if and when the House of Del- 
egates of the American Osteopathic Assoc- 
lation, their official policy-making body, 
may voluntarily abandon the commonly 
so-called ‘Osteopathic concept’, with prop- 
er deletion of said ‘osteopathic concept’ 
from catalogs of their colleges; and may 
approach the Trustees of the American 
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Medical Association with a request for 
further discussion of the relations of Os- 
teopathy and Medicine, then the said 
Trustees shall appoint another special 
committee for such discussion.” 


The majority report of the reference 
committee, which was rejected by the 
House, made the following recommenda- 
tions: 


“Your Reference Committee after a 
study of the report of the Committee for 
the Study of Relations Between Osteo- 
pathy and Medicine and the study of 
other evidence submitted is not completely 
satisfied that the current education in col- 
leges of osteopathy is free of the teaching 
of ‘cultist’ healing. 


“In view of the desire to elevate the 
standards of teaching in colleges of osteo- 
pathy, your Reference Committee recom- 
mends approval of the recommendation of 
the Committee that doctors of medicine 
may accept invitations to assist in osteo- 
pathic undergraduate and post-graduate 
medical educational programs in those 
states in which such participation is not 
contrary to the announced policy of the 
respective county and state medical as- 
sociations. Such teaching services would 
be ethical. 


“Your Reference Committee approves 
the recommendation of the Committee 
that the House of Delegates request state 
medical associations to assume the re- 
sponsibility of determing the relationship 
of doctors of medicne, to doctors of osteo- 
pathy within their respective states or re- 
quest their component county societies to 
do so. 


“Your Reference Committee recom- 
-mends that a committee be appointed at 
the discretion of the Board of Trustees to 
confer with representatives of the Amer- 
ican Osteopathic Association concerning 
common or inter-professional problems on 
the national level.” 


CHANGE IN MEDICAL ETHICS 


The Reference Committee on Miscel- 
laneous Business dealt with ten resolu- 
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tions concerning the dispensing of drugs 
and appliances by physicians. The follow- 
ing committee report was adopted by the 
House: 


“A great many individuals appeared 
before your committee in the interest of 
several resolutions submitted to it re- 
questing amendment to or deletion of 
Chapter I, Section 8 of the Principles of 
Medical Ethics, and the bulk of your com- 
mittee’s time was spent on this very im- 
portant and complex matter. 


“With reference to this problem, the 
following resolutions were considered: 
Nos. 7, 12, 16, 18, 22, 35, 39, 58, 62 and 
73. 


“Your committee recommends that no 
one of these resolutions be adopted as sub- 
mitted but does recommend deletion of 
Section 8, Chapter I of the Principles of 
Medical Ethics which now reads: 


‘OWNERSHIP OF DRUGSTORES AND 
DISPENSING OF DRUGS AND APPLIANCES 
BY PHYSICIANS 

‘Sec. 8.—It is unethical for a physician to 
participate in the ownership of a drugstore 
in his medical practice area unless adequate 
drugstore facilities are otherwise unavail- 
able. This inadequacy must be confirmed by 
his component medical society. The same 
principle applies to physicians who dispense 
drugs or appliances. In both instances, the 
practice is unethical if secrecy and coercion 
are employed or if financial interest is placed 
above the quality of medical care. On the 
other hand, sometimes it may be advisable 
and even necessary for physicians to provide 
certain appliances or remedies without profit 
which patients can not procure from other 
sources.’ 


“Your committee recommends that the 
following be substituted in lieu thereof: 
‘DISPENSING OF DRUGS AND 
APPLIANCES BY PHYSICIANS 

‘Sec. 8.—It is not unethical for a physi- 
cian to prescribe or supply drugs, remedies, 


or appliances as long as there is no exploita- 
tion of the patient.’ 


In reporting to the House the chairman 
of the Reference Committee explained 
that in the opinion of the Committee the 
Code of Ethics should be stated in broad 
principles rather than attempt to inter- 
pret principles in detail. In recommend- 
ing the change in Section 8 the Committee 
emphasized that this section should be in- 
terpreted in line with Chapter I, Section 
6, which reads: “The ethical physician, 
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engaged in.the practice of medicine, limits 
the sources of his income received from 
professional activities to service rendered 
the patient...” 


BOOK REVIEW 
HEBREW MEDICAL JOURNAL 


The Hebrew Journal, under the editor- 
ship of Moses Einhorn, M.D. of New 
York, has marked its twenty-seventh year 
of existence by the issue of two volumes 
in 1954. Written in Hebrew, with English 
summaries, the Journal has played an im- 
portant part in the creation of a medical 
literature and terminology in the langu- 
ag of the Bible. 

VOLUME 1, 1954, includes, besides the 
medical articles, a comprehensive study 
by Dr. Z. G. Raphaely of local problems of 
psychiatric treatment in Israel. In the 
section on “Historical Medicine’, Dr. L. 
M. Herbert describes the life and work of 
the physician, Rabbi Jacob Zahalon, a re- 
markable personality in the world of He- 
brew letters and Hebrew medical writings 
of the seventeenth century. His medical 
encyclopedia “The Treasure of Life,” 
published in 1683, is truly an epitome of 
the medical knowledge of his day. 


The section on “Old Hebrew Medical 
Manuscripts” contains an enlightening 
treatise on the “Book of Medical Experi- 
ences’, ascribed to Rabbi Abraham Ibn 
Ezra (11th century) by J. Leibovitz, 
M.D. of Jerusalem. The systematic ar- 
rangement of the book into diseases and 
symptoms gives us a broad picture of the 
medical problems with which the author 
was faced, as well as an idea about medi- 
eval pathology in general. The section on 
“Talmud and Medicine” contains a very 
interesting article by Dr. Benjamin L. 
Gordon on “Medicine Among the Ancient 
Hebrews.” 


VOLUME 2, 1954 includes an exhaustive 
study on “Gerontology, with Special Ref- 
erence to Israel” by Dr. Ch. Nitzany. The 
author points out that although in Israel 
the problem of gerontology seems to be 
less disturbing at present, owing to the 
fact that immigrants were mostly young 
people, the situation is, however, rapidly 
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changing in face of diminished immigra- 
tion. 

The section on “Medicine and Religion” 
features an essay on “Sterilization and 
Eugenics in Jewish Law” by Rabbi I. 
Jakobovits, the Chief Rabbi of Ireland. 
The author discusses this controversial 
issue in the light of Jewish law, and also 
presents the views of early Christianity, 
the medieval church and the contempor- 
ary Roman Catholic Church on the sub- 
ject. 

This current issue is dedicated to the 
750th anniversary of the death of Maim- 
onides, the renowned Jewish medieval 
physician and philosopher. A series of 
articles in this issue deals with his life 
and outstanding contributions in the fields 
of medicine and philosophy. A biograph- 
ical sketch on Maimonides is contributed 
by Dr. Moses Einhorn who cites some of 
Maimonides’ memorable maxims of what 
makes a good doctor: “Besides the power 
to heal, a doctor must possess an indepen- 
dent mind; Medicine is necessary to man, 
not only when he is sick, but also when he 
is healthy; A doctor must be a whole man, 
observant, cautious, and attentive to each 
patient on the presumption that his case 
is individual and special.” 


Other articles on Maimonides deal with 
“The Influence of Religion and Philosophy 
upon Maimonides as Physician’; “Maim- 
onides’ Opposition to Occultism”’; and 
“The Impact of Maimonides upon Medi- 
eval Writers in the Field of Medicine.” 


The editorial office of the Hebrew Med- 
ical Journal is at 983 Park Avenue, New 
York, N. Y. 


MISCELLANEOUS 
Institute at Delaware Hospital 


One hundred representatives of hos- 
pitals from as far west as New Mexico 
gathered in Wilmington during the week 
of June 6th to 10th to attend an American 
Hospital Association Institute on Methods 
Improvement. 


The purpose of the Institute was to fa- 
miliarize the participants in tools and 
(continued on page 140) 
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In the last issue various legislative mat- 
ters were discussed which have been un- 
der consideration by the General Assem- 
bly in Dover. At this writing it is import- 
ant to note that Senate Bill No. 156, an 
amendment to the Medical Practice Act 
which consolidates the various medical ex- 
amining boards, has been passed by both 
Houses. About this we feel very happy. 


However, Senate Bill No. 46 was passed 
over the Governor’s veto. We were op- 
posed to this Bill and worked hard against 
it. Chiropractors are prohibited by law 
from doing surgery or administering 
drugs. It is frequently necessary to use 
surgery, drugs, or other special proce- 
dures to make correct diagnosis. Without 
accurate diagnosis, chiropractic or other 
cultist treatments are especially hazard- 
ous and dangerous for the patient. There- 
fore, it is contrary to the public interest 


to grant compensation to chiropractors 
under the Workmen’s Compensation Act 
before the Industrial Accident Board. The 
medical profession stands to lose very lit- 
tle. The chiropractors will gain consider- 
ably. It is the patient, however, who is 
really the loser. Yet the chiropractor is 
not legally responsible, even if the patient 
should die through neglect or delay of 
proper treatment. 


Our defeat in Dover in regard to this 
Bill is not in itself a catastrophe. Its im- 
portance lies in that it points up two gross 
defects in our present professional activ- 
ities. One is that there is a crying need 
among physicians to be more cognizant of 
social and legislative matters. We owe it 
to our patients and ourselves to take more 
interest and responsibility in such mat- 
ters. The other gross defect is the fact 
that our public relations are sadly in need 
of improvement. Some of the difficulty 
about Senate Bill No. 46 was the feeling 
of antagonism against all doctors on the 
part of a number of the legislators. 


It seems imperative, therefore, that 
plans should be made promptly for a long- 
term educational and public relations pro- 
gram. Every member of the Society is re- 
quested to give this matter serious 
thought. It may be advisable for the 
Council to take action in this regard be- 
fore next fall. Has the time arrived when 
we should employ a lay public relations 
representative? If so, there must be a Li- 
aison Committee with whom the public 
relations representative may confer. Such 
a committee should be so constituted that 
its entire membership does not change 
from year to year. Continuity of policy is 
essential. Essential also is the willingness 
of each member of the Society to assist in 
whatever way he or she is best qualified. 
Furthermore, it must be realized that the 
extra expense involved must be born by 
each member in a form of an extra annual 
assessment. 


LEWIS B. FLINN, M.D. 
President 
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(Continued from page 138) 
techniques that might be used to improve 
methods in hospitals and also reduce cost. 


Dr. Robert P. Brecht, Professor of In- 
dustry, Wharton School of Finance, Uni- 
versity of Pennsylvania, set the keynote 
of the session on Monday morning when 
he said “Anybody connected with or using 
a managerial process should have some 
knowledge of it.” Dr. Brecht stressed the 
fact that physicians and surgeons admit- 
ting patients to hospitals could work much 
more effectively if they understood more 
thoroughly the managerial process. 

Vencil F. Allman, Franklin J. Hoey, 
Thomas P. Roth, Charles E. Shaw, Jr. and 
Irving L. Lawton, loaned by the du Pont 
Company, conducted a course in “Work 
Simplification” as a part of the program. 

R. R. Griffith, Director of the Delaware 
Hospital, and chairman of the Committee 
on Methods Improvement of the Amer- 
ican Hospital Association, was host to the 
Institute. 


Physicians-Pharmacists Dinner 

The Second Annual Dinner given by the 
Delaware Pharmaceutical Society to their 
professional friends and associates, the 
physicians of Delaware, took place at the 
Brandywine Country Club on May 31, 
1955. The guest register showed an at- 
tendance of fifty-three physicians and 
twenty-two pharmacists. After a cocktail 
hour a most delectable dinner was served. 


After dinner came introduction of the 
guests of honor, officers of the Delaware 
Pharmaceutical Society, and members of 
their Committee on Professional Rela- 
tions. 


President Landis E. Wilson, acting as 
toastmaster introduced the first speaker, 
L. Earle Arnow, Ph.D., M.D., Vice-Presi- 
dent and Director of Research of Sharp 
and Dohme. Dr. Arnow, choosing as his 
subject “Polio,” brought forth some inter- 
esting facts, stating that it appeared to be 
an ancient affliction since evidence of 
death by polio appeared among the Egyp- 
tian mummies. Dr. Arnow further stated 
that approximately 80% of the people of 
the United States have polio before reach- 
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ing the age of 21, but in a mild form, a 
comparatively small percentage suffering 
paralysis. Explaining the symptoms of 
the disease, following its course in the 
human body, he then took up the matter 
of the preparation of the Salk vaccine, 
stating that neither Dr. Salk or any of 
his associates had ever claimed that this 
vaccine would prevent polio since it would 
not, it’s blessings arising from the fact 
that it would prevent paralysis from polio. 


President Wilson then introduced Lin- 
wood F. Tice, B.S., M.S., Se.D., Assis- 
tant Dean and Director of Pharmacy De- 
partment, Phila. College of Pharmacy and 
Science, member of Revision Committee, 
United States Pharmacopoea, Technical 
Editor, Pharmacy International, Presi- 
dent of the American Association of Col- 
leges of Pharmacy, and Honorary Mem- 
ber, Delaware Pharmaceutical Society. 


Dr. Tice gave a comparative review of 
pharmacy as it was practiced at the turn 
of the century and as it is today, stating 
that the need for prescription compound- 
ing by the pharmacist in his individual 
prescription laboratory is becoming less 
and less and will further decrease as time 
goes on, due to the highly complicated pro- 
cess Of manufacture of present day 
pharmaceuticals. He reviewed the pains- 
taking and meticulous care necessary in 
working upon a medicinal before admit- 
ting it into the United States Pharma- 
copoea. He dwelt upon the changing na- 
ture of the retail pharmacist’s business in 
dealing both with the laiety and the phys- 
ician, stating that the number of new 
products released annually was so great 
as to render it impossible for the practic- 
ing physician to read all the literature 
necessary to thoroughly acquaint him 
with it’s therapeutic value, dosages, etc., 
that the pharmacist should be in a posi- 
tion to give to the physician this informa- 
tion when called upon to do so. 


Both speakers covered their subjects in 
an interesting and highly informative 
manner. It was a thoroughly enjoyable 
occasion, highly reminiscent of the fam- 
ous dinners given by the “‘Q-S Club” some 
thirty years ago. 
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_PRO-BANTIINE® IN DUODENAL ULCER 


rt 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


In studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

‘“* .. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (§-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. | 


“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Ir.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23 :252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


“Premarin” Conjugated Estrogens (equine) 


ECKERD’S 
DRUG STORES PARKE 
Institutional Supplier 
COMPLETE Of Fine Foods 
DRUG SERVICE é 
FOR 
PHYSICIAN - PATIENT COFFEE TEAS 
BIOLOGICALS SPICES CANNED FOODS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES FLAVORING EXTRACTS 
SURGICAL BELTS . 
S 
L. H. Parke Company 
513 Market Street 723 Market Street Philadelphia : Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 
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for application for membership which affords 
protection against loss of income from accident 


FRAIM’S DAIRIES 
and sickness (accidental death, too) as well as 


Quality Dairy Products benefits for hospital expenses for you and all 
Since 4900 your eligible dependents. 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


A Store for... 
Quality Minded Folhs 
Whe shre Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 


In very special cases 
A very 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 


PHYSICIANS 
SURGEONS 
DENTIST 


A 


To keep 

your car running 
Better-Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 
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——— CIGARETTES 


SIZE 


Particularly now... 


Why is KENT the one 
fundamentally different 


filter cigarette? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering—the clearer becomes the differ- 
ence in KENT. Consider fora moment why. 

Only KENT, of all filter brands, goes to 
the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 


Indeed, the material in KENT’s Micronite 
Filter is the choice in many places where 
filter requirements are most exacting. 

With such filtering efficiency, it is under- 
standable why KENT with the Micronite 
Filter takes out even microscopic particles 
—why KENT is proved effective in impartial 
scientific test after test. 

Taste will tell the rest of the story. 


with exclusive 


MICRONITE 


FILTER 


For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette after 
cigarette. 

May we suggest you evaluate KENT for 
yourself, doctor? We firmly believe that, 
with the first carton, you will reach the 
same conclusion. As always, there is a 
difference in KENT. And now more than 
ever before. 


“KENT AND “MICRONITE ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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STRESS FORTIFY 


THE ACUTELY ILL PATIENT 


S M T WwW T F S 


| 


rompt institution of therapy with such well-tolerated and effective agents 
as Terramycin,®* Tetracyn®t or penicillin rapidly controls infections due 
to susceptible organisms. Other measures contributing to shorter illness 
| and faster recovery include stress fortification of the patient with therapeutic 
| amounts of the B-complex, C and K vitamins, recommended by the National 
Research Council for routine use during the stress of severe infection or injury. 


*BRAND OF OXYTETRACYCLINE 
TBRAND OF TETRACYCLINE 


= 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


. 
4 
— 
2 
| 

= : 

a 

age 

aq 
: 
x 
i} 
4 


there a doctor 
the house? 


There certainly is in our house. 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes long hours to the 
needy cancer patient in clinics, in hospitals, 
in homes. It is your office of which we boast 
when we say “every doctor’s office a cancer 
detection center.” 


Less well known is the fact that hundreds 
of your colleagues, as directors of the Amer- 
ican Cancer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by educa- 
tion, by research, and by service to patients. 


The entire professional education program 
is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month. This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved—far more 
remains to be done. 


We are grateful for your help in the past— 
and we rely on your continued support. We 


A merican Cance g Soc 1e ty count heavily on the doctor in our house. 
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| Upjohn 


Rheumatoid arthritis, 
rheumatic fever, 


intractable asthma, 
allergies... 


Supplied: 

5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


— 


The Upjohn Company, Kalamazoo, Michigan 


for 
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“...prudent quantities of wine may add greatly to the 
pleasures of the table, to the physical comfort and to the 
mental serenity of the aged, as well as to the generalized 
physical and mental ease of the convalescent.’’* 
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It’s wll past midnight. Again. 
And still her night keeps 
ticking away: no sleep... no 
rest...no sleep... no rest. 

If she were your patient, you’d 
relieve her insomnia with — 


short-acting NEMBUTAL 


A dose of only % to I-gr. 

is enough to erase anxiety, 
worries, tension. And to induce 
drowsiness, followed by 
refreshing sleep. With short- 
acting NEMBUTAL, there is 
little drug to be inactivated, 
short duration of effect, wide 
margin of safety and little 
tendency toward morning-after 
hangover. Which is why: 

in equal doses, no other 
barbiturate combines quicker, 
briefer, more profound effect. 


® (PENTOBARBITAL, ABBOTT) 
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Baynard Optical 


ompany 
Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians 
Prescriptions 


5TH AND MARKET STS. 
WILMINGTON, DELAWARE 


PINWORMS. 


JOHN G. MERKEL 
& SONS 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 
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obout Foot-so-Port 

46 CALORIES Shoe Construction 
per 18 gram slice and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 

Special Supreme rubber heels are longer than 
INGREDIENTS ad a most anatomic heels and maintain the appearance 
WHEAT, WHOLE WHEAT AND FLAKED OR of normal shoes. 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, @ The patented arch support construction is guaran- 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, teed not to break down. 
YEAST FOOD, WITH AN ADDITION OF WHOLE @ Innersoles are guaranteed not to crack, curl, or 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY collapse. Insulated by a special layer of Texon which 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, also cushions firmly and uniformly. 


y ce, Foot-so-Port lasts were designed and the shoe con- 
: : struction engineered with orthopedic advice. 


RETARD SPOILAGE. ®@ Over nine million pairs of men's,women's and chil- 


Baked exclusively FOR YOU by dren's Foot-so-Port Shoes have been sold. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Under License By National Bakers Services, Inc., Chicago Foot-so-Port Shoe Company, Oconomowoc, Wis. 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


61380 


6-1380 is Brittingham’s unlisted telephone number for 
the use of doctors only . . . Phone your prescriptions to 
us and we will deliver them by fast motorcycle to any 
point in the city or suburbs . . . No charge, of course! 


BRITTINGHAM’S 
PHARMACY 


MEDICAL ARTS BUILDING DELAWARE TRUST BUILDING 
FAIRFAX SHOPPES EDGEMOOR 
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A service 
from 


Sealtest 


We have added to our staff a 
trained individual whose 
sole responsibility is to 
supply the medical profes- 
Sion with proper milk infor- 
mation. 


Whenever there is anything 
you would like to know about 
milk or dairy products, all 
you need do now is call LO- 
cust 7-4024 in Philadelphia 


and ask for Mr. Louis A. 


Or drop him a line c/o Sup- 
plee-Sealtest, Lincoln-Lib- 
erty Bldg., Philadelphia 7. 
Mr. Goebel has been in train- 
ing nearly a year, gathering 
answers to questions you 
might want to ask. He brings 
you the latest information 
available from special 
courses at Pennsylvania 
State College, from local 
hospitals, from Sealtest's 
own Long Island laboratory, 
and from many sessions with 
doctors and the staffs of 
medical publications. 


He offers, too, special tours 
of the most modern milk proc- 
essing plant in the world -- 
Supplee's Tabor Avenue 
plant. This informative tour 
augments discussion sessions 
which can be arranged for any 
pre-medical and pre-dental 
groups, for nurses, techni- 
cians and dieticians. 
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restore 


= 


of bowe ovement 


Back to first principles for REAL BREAD 


The makers of Pepperidge Farm Bread be- We offer White Bread, too—made with 
lieve in fresh natural ingredients for nutri- unbleached flour, dairy-fresh ingredients. 


tionally valuable and taste- pleasing bread. We suggest that Pepperidge Farm Bread 
So the flour for our Whole Wheat Bread deserves a place on your table. 
is stone-ground in our own grist mills—con- For information about our special saLt- 


tains the wheat germ and all the natural FREE Bread, please write to me. 
goodness of the whole grain. And we use 
whole milk, sweet cream butter, yeast and 
unsulphured molasses to make our bread. 


PEPPERIDGE FARM BREAD 


NORWALK, CONNECTICUT 3 
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George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 


ADVERTISERS 


a good Buy in 


Special half-price rates for physi- 
cians, interns, medical students. 


...1rom Two 
Outstanding Cases 


RED LABEL * BLACK LABEL 
Both 86.8 Proof 


Johnnie Walker 
Black Labe\ 


Johnnie Walker stands out in its devotion to 


quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 
the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Inc., New York, N. Y., Sole Importer 
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tures at low cost. 


many other uses. 


Enjoy instant, plentiful hot water 


For downright convenience, 
comfort and health of your 
family — you should have 
an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 


Besides, you save time and 
worry, for you're sure of constant water tempera- 
Arrange for the installation of 
an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 


DELAWARE POWER € LIGHT CO. 
“The Apreciales Sorwice” 


With an Automatic Gas 
WATER HEATER 


CREAM 
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Pure 
“Quality on” 
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SPECIFY 
PABLUM 
CEREALS 


TOMMY started on Pablum 
Rice Cereal at the age of 2 
months. He likes its smooth 
texture (all Pablum Cereals 
are smooth). Pablum Cereals 
give him plenty of iron— 

oz. supplies 4.2 mg.— 
to help prevent iron 
deficiency anemia. 


MARY LOU likes Pablum 
Oatmeal. Since she has been 
eating Pablum Cereals her 
growing appetite is 

satisfied longer. 


ablum Rice Cereal 
ablum Barley Cerea 
ablum Oatmeal 
ablum Mixed Cereal 


BARBARA-—like other children 
—enjoys all four Pablum ® 
Cereals. Each variety tempts 

her awakening taste buds. 
Pablum Cereals are scientifically 
packaged to insure freshness. 
The ‘Handi-Pour’ spout is an 
extra convenience for 

busy mothers. 


DIVISION OF MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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